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RATTNER’S DERMATOLOGY FOR NURSES 
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WHEN DIETARY 
SUPPLEMENTATION 


salem Witat more 
could a supplement provide ¢ 


If the concept of an ideal dietary supplement could be formulated, 
it might well be one that provides qualitatively every substance of mo- 
ment in human nutrition. It would provide those for which human 
daily needs are established as well as others which are considered of val- 
ue, though their roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how well the 
recommended three glassfuls daily augment the nutritional intake, is 
shown in the appended table. The two forms of Ovaltine available 
plain and chocolate flavored are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 











Three Servings of Ovaltine in Milk Recommended for a 


Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 4 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM 1.12 Gm *ASCORBIC ACID 
CHLORINE 900 mg. BIOTIN 
COBALT 0.006 mg CHOLINE 
*COPPER 0.7 mg FOLIC ACID 
FLUORINE 3.0 mg *NIACIN 
*/ODINE 0.7 mg. PANTOTHENIC ACID 


*IRON 12 mg 
MAGNESIUM 120 mg PYRIDOXINE 


MANGANESE 0.4 mg “eer 

*PHOSPHORUS 940 mg. THIAMINE 

POTASSIUM 1300 mg *VITAMIN A 

SODIUM 560 mg VITAMIN By» 

ZINC 2.6 mg *VITAMIN D 
*PROTEIN (biologically complete) 32 Gm 
*CARBOHYDRATE 65 Gm 
*FAT 30 Gm 


hie. J *Nutrients for which daily dietary allowances are recommended by the National Research Council 
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Three Books Today's Nurse 
Will Want to Have on Hand 


Rattner’s Dermatology For Nurse 


Here is a new, practical, extremely understandable text for the study of skin diseases. 
Dr. Rattner has written this book especially for the nurse, keeping in mind her specific 
needs and problems. It will stimulate an appreciation of the special nursing problems 
created by diseases of the skin. And, it not only presents a comprehensive background 
of the skin structure but helps the nurse to recognize that some cutaneous diseases 
are contagious, but that the greate: number are not. 


One hundred illustrations, beautifully reproduced and immeasurably hélpful, elucidate 
the text. The wide variety of subjects covered are: Normal Skin: Structure, Functions, 
Care, Cosmetics; Diseases of the Skin; Contagious Diseases: Scabies, Pediculosis, The 
Pyodermas, Mycotic Infections, The Venereal Diseases; The Eczema-Dermatitis 
Group; The Papulosquamous Eruptions; Acme; The Bullous Diseases. 


By Herserr Rainer, M.D., Professor and Chairman, Department of Dermatology, Northwestern University 


Medical School. About 250 pages. 100 illustrations Read n January! 


Operating Room Technic 


This is an ideal, practical manual for the nurse who wants step-by-step instructions on 
what to do before, during and following surgical operations. Each procedure is pre- 
sented clearly and in a logical manner. Specific operations are defined; the position 
and draping of the patient is explained; instruments and sutures are listed; and actual 
operative procedures—complete with diagrammatic illustrations—are presented with 
utmost simplicity. 


Completely rewritten for the New (4th) Edition, the book includes new sections on 
urology and peroral endoscopy. Developments in the basic and advanced educational 
program for nurses in the operating room are discussed. In addition, it contains over 
200 new illustrations and 25 new diagrams. 


From St. Mary's Hospital, Rochester, Minnesota 45 $56 illustrations on 219 figures. Mlustrated 
index of 170 Instruments $6.50 Ne stl Edition—Ju Ready! 


American Pocket Medical Dictionary 


Today's nurse recognizes the absolute necessity of having a completely up-to-date 
zg | I 

pocket medical dictionary. She will find that this New (19th) Edition, thoroughly 

revised and rearranged, includes many terms not found in any other dictionary of its 

kind. Tables on muscles, nerves, arteries, provide a valuable ready-reference feature 

every nurse will appreciate. 


AmericaAN Pocket Mepicat Dictionary. 639 pages ‘ ition—Ready in January! 


W. B. Saunders COMPANY 


West Washington Square o Philadelphia 5 
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Swallowed Whole 
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Chewed 

Or in Food Or Liquid 


Dissolved on Tongue 
© The Best Tasting Aspirin You 
Can Recommend. 


© The Flavor Remains Stable 
Down to the Last Tablet 
t in the Bottle. 
CHILDREN'S SIZE 


© 24 Tablet Bottle... 
aon \ 2% gr. each 15¢ 
BAYER ASPIRIN 234, . 
2% ge @D OD 1% o. 
We will be pleased to send samples on request 


Grooved Tablets— 
THE BAYER COMPANY DIVISION of Sterling Drug Inc. Easily Halved. 
1450 Brozdway, New York 18, N.Y. 
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UNIFORM FASHIONS 


‘ 
PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 
Send for Free Catalog 
PURITAN UNIFORM CO. 1350 BROADWAY,NEW YORK 18, N.Y 








The Law Says: 


“Ignorance Is No Excuse!” 


KEEP INFORMED WITH 
JURISPRUDENCE FOR NURSES 


by CARL SCHEFFLER, Ph.B., M.D., LL.B., in 
collaboration with Eleanor McGarvah, 
R.N., of the Michigan Bar 


264 Pages Cloth Binding: Indexed 


PRICE: $3.00 


67 West 44Street New York 36,N. Y. 








In This Issue 


VURSING WORLD starts w'th this issue a monthly guest 
editorial by a nursing authority in his or her specialty. This 
month’s editorial, on Tuberculosis Today, (page 11) is written 
by Mr. Donald E. Porter, R.N., a member of our Editorial Ad- 
visory Board, in collaboration with Mr. Bruce C. McEachern, 
public relations assistant for the New York Tuberculosis and 
Health Association. Mr. Porter was director of the tuberculo- 
sis division of the New York Tuberculosis and Health Associa- 
tion until October, when he assumed a new position as Direc- 
tor of Public Information for the Passaic County Tuberculosis 
and Health Association, in Paterson, New Jersey. 

Vext month’s editorial will be written by Mrs. Anna V. 
Matz, Public Health Nursing Consultant for the New York 
City Department of Health, on the newer concepts in com- 
municable disease nursing. We believe these editorials on the 
advances in the treatment of various diseases will be of prac- 
tical interest to nurses. 


Samuel T. Mayo, the author of “Vali- 

dation Of A Test Battery In A School Of 

Nursing,” page 16, is a research assistant 

in the Bureau of Educational Research at 

the University of Minnesota’s College of 

Education, and an advanced graduate 

student in educational psychology. In his 

job as research assistant, he is working on a project of con- 

struction of psychometric instruments to measure teaching com- 

petency. He was formerly an instructor at Georgia Tech and 

a test engineer and field engineer with the General Electric 

Company. During the war, he served as radar specialist with 

the Navy and graduated from M. 1. T. and Bowdoin College 

naval training schools. 

Ur. Mayo received an M.A. degree in psychology from 

Emory University and a B.S. degree in Electrical Engineering 
from Alabama Polytechnic Institute. 


inn E. Curran, R.N., joined the staff 
of the Boston City Hospital School of 
Vursing in 1943 as supervisor of the stu- 
dent nurse health program she describes 
on page 20. In her article she stresses 
the benefits to be derived from a well de- 
veloped student health service. 


Hugh G. Jarman, who discusses the 
duties of an industrial nurse among the 
oil wells of Alberta, Canada, page 28, is 
an editor-writer from Montreal. Mr. Jar- 
man was born in England and educated 
in the United States, where he practiced 
mechanical engineering until 1935, when 

he moved to Canada. His articles have been published in the 
United States, Canada, England, South Africa, New Zealand 
and Australia. He does his traveling for story material in a 
unique private studio bus, 30 feet in length, which incorpo- 
rates a 13° 6” studio and combination living room a bathroom 
and kitchen. 


NURSING WORLD 





New high potency penicillin preparations 


Serious infections call for high dosage. To meet this need, E. R. Squibb 
& Sons has perfected a group of preparations supplying large amounts 
of procaine penicillin in a small injection volume. High, enduring blood 
levels assure therapeutic effectiveness. 


New aqueous suspension 


Squibb procaine penicillin G, 600,000 units per 
1.2 cc., in aqueous suspension. Ready to inject, 
stable for 1 year if stored below 15 C. Supplied 
in 10 dose vials (12 ec., 6,000,000 units). 








New fortified preparations 
in high concentration 


Squibb procaine penicillin G, 600,000 units, 
plus potassium penicillin G, 200,000 units, for 
aqueous injection. Diluted according to direc- 
tions, the injection volume per dose is 1.1 cc. 
Supplied in 1 and 5 dose vials (800,000 and 
4,000,000 units). 


Squibb procaine penicillin G, 900,000 units, 
plus potassium penicillin G, 300,000 units, for 
aqueous injection. Diluted according to direc- 
tions, the injection volume per dose is 1.75 ce. 
Supplied in 1 dose vials (1,200,000 units). 


New antibiotic combination 


Squibb procaine penicillin G, 300,000 units, 
plus potassium penicillin G, 100,000 units, plus 
Dicrysticin Fortis 1 Gm. dihydrostreptomycin sulfate, for » yueous 
injection. Dicrysticin Fortis is the same as 
4 1 aide Dicrysticin, but contains twice the amount of 

Pee dihydrostreptomycin. Supplied in 1 dose vials. 





SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


Of €. * SQUl88 & SONS 
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the new WELL-TOLFRATED 


® Wide-range activity gives ‘Ilotycin’ versatile application in a variety of 


common infections. 


@ ‘Jlotycin’ was well tolerated in clinical trials. No indications of toxicity have 


so far appeared. No nitrobenzene group exists in the molecule. 


@ In contrast to some antibiotics, “Ilotycin’ does not destroy colon bacilli. Tn 
clinical trials, less than | percent of patients had side-effects, and these con- 


sisted of a few instances of nausea. 


® In persons allergic to penicillin and with penicillin-sensitive infections, “Tlo- 





Excellent clinical results thus far reported* in pneumococcus pneumonia, staphy- 
loeoceus bacteremia, pyoderma, follicular tonsillitis, acute nonspecific pharyn- 
gitis, severe erysipelas, septic sore throat, peritonsillar abscess, virus pharyngitis, 
and cellulitis. 


Dosage: The average adult dose is four tablets (400 mg.) every six hours. The 
dosage will vary with the severity of the infection and the weight of the 


patient. 


Available in 100-mg. tablets in bottles of 36. 


LILLY iND COMPANY INDIANAPOLTS 6, 
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wide-range antibiotic 


tycin’ is proving to be the most powerful antibiotic for general systemic use. 


@ Against strains resistant to other antibiotics, especially staphylococci, ‘Ilo- 


tycin’ is proving particularly useful. 


@ The cerebrospinal fluid contains therapeutically active concentrations of 


‘Llotycin’ when serum levels of the drug are high. 


@ ‘Ilotycin’ passes freely into ascitic and pleural fluids. 


@ ‘llotycin’ is effective by oral administration. 


* References 


1. Heilman, Fordyce R.; Herrell, Wallace fF 
Wellman. William E.; and Geraci, Joseph 
Some Laboratory and Clinical Observations on 
a New Antibiotic, Erythromycin (‘Hotycin 
Proc. Staff Meet., Mayo Clin., 27:285 (July 16), 
1952 


2. Haight, Thomas: and Finland, Maxwell 
Laboratory and Clinical Studies on Erythromy 
cin, New England J. Med., 247:227 (August 14), 
1952 

3. Smith, Jay Ward: Experience with a New 
Antibiotic, ‘Hotyein’ (Erythromycin, Lilly), to 
be published 


4. Spink, Wesley W.: Personal communica- 
tion, 


INDIAN 
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8,000 CLINICAL TESTS 


PROVE 
EASIER-TO-APPLY 


ALM 


LIQUID PYRINATE 


KILLS HEAD, 
CRAB, 
BODY LICE, 
AND 
THEIR EGGS... 
ON CONTACT 











8,000 CLINICAL TEsTs in the District of Columbia jail 
prove A-200 Pyrinate highly effective in killing both 
parasites and their eggs . . . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, non- 
poisonous, non-irritating, no 
tell-tale odor . . . one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum extract 
activated with Sesamin, Dini- 
troanisole and Olearesin of 
Parsley fruit, in a detergent- 
water-soluble base. The pyreth- 


rinsare well-known insecticides ae) 


>. 
and Anisole is a well-known ] 4-200 f 
, A-20 
ovicide, almost instantly lethal . 
to lice and their eggs, but 
harmless to man. A-200 Pyri- 
nate Liquid has won quick and 
general acceptance by the pro- 
fession wherever it has been 


introduced. 


A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 


News for Nurses 


University Of Tennessee School Of Nursing 
To Offer Two Programs For Graduate Nurses 


The University of Tennessee School of Nursing will offer two 
programs to graduate nurses, beginning with the Winter quar- 
ter in January, Miss Ruth Neil Murry, dean, has announced. 

4 two-year program will enable graduates of approved 
schools of nursing to obtain a bachelor of science degree in 
nursing and qualify for positions as head nurses, supervisors 
and clinical instructors in institutions. Most nurses have cer- 
tificates of graduation in nursing awarded following comple- 
tion of a three-year course of study. 

In addition to the two-year program, a year’s advanced train- 
ing in psychiatric or pediatric nursing will be offered graduate 
nurses. Nurses who complete this program will be awarded 
certificates of excellence. 

The University of Tennessee School of Nursing has been 
awarded a $13,294 grant by the United States Public Health 
Service to help overcome a shortage of psychiatric nurses in 
Tennessee. 

Miss Ruth Neil Murry, dean of the school, said the funds 
will be used to provide $1600 stipends to four graduate nurses 
selected for the training program. 

The stipends will pay tuition and living costs for the two- 
year course of study. The first group of students will be se- 
lected to begin the educational program in the Winter Quarter 
in January. 

Applicants should apply to the School of Nursing, 860 Madi- 
son Ave. Students selected will receive their training under 
Mrs. Mary Scott, educational director of nursing at Gailor 
Psychiatric Hospital. 

Miss Murry said a survey by the public health service in 
1949 showed there were 25 professional nurses employed in 
mental hospitals in the state and there was a need for 290. 
The situation has not changed appreciably since that time, she 


said. 


Nursing Enrollment Increases 
At University Of Michigan 


Freshman enrollment in the University of Michigan School 
of Nursing has increased sharply since the announcement of 
the school’s new degree program. 

Professor Rhoda Reddig, school director, points out this 
vear’s freshman class of 151 is the largest in the history of the 
s hool. Total enrollment is 399. 

The new curriculum offering a four-year program leading 
to a Bachelor of Science degree in nursing “has captured the 
interest of young women throughout the country,” she says. 

The School of Nursing is a charter member of the depart- 
ment of degree granting in the National League for Nursing. 


New Red Cross Teaching Film Available 
For Use In Home Nursing Classes 


A recently released teaching film, produced by the Becton, 
Dickinson Foundation in cooperation with the Red Cross Nurs- 
ing Services, is designed for use in Home Nursing classes. 
The film, a 16mm sound movie in black and white, runs 17 
minutes and demonstrates the use and care of a clinical ther- 
mometer. It will be of particular value when teaching large 
groups, as in a school classroom. It will eliminate the explana- 
tion and demonstration phase of teaching this procedure. It 
will not. however, replace guided practice on the part of stu- 
dents. Films may be ordered through local Red Cross chap- 
ters. Cost for each film is $19.80 postpaid. 
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How Zest for Food 
leads to Zest for Life ! 


[' is now clearly recognized that a baby’s 


whole future development is profoundly 
influenced by his early experiences with food. 

Happy mealtimes help a baby thrive emo- 
tionally as well as physically. You, yourself, 
have noticed how often a sunny disposition 
and sturdy vitality are found in the babies 
who eat with zestful appetite. 

\nd as one of the many doctors who recom- 
mend Beech-Nut Foods, you will be glad to 
learn that there is a wider choice of appealing 
varieties than ever before—to seep mealtimes 
happy for your young patients. 
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|CEREALFOOD 


Babies love them... 


thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts—C ooked Cereal Food, 
Strained Oatmeal and Cooked Barley. 


Beech-Nut 


FOODS “ BABIES 


Saree Every Beech-Nut Baby Food ha 


cs been accepted by the Council on 
Foods and Nutrition of the American 
Medical Association and so has every 
statement in every Beech-Nut Baby 
Food advertisement. 
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\ ers wens fe FOR DREAM HANDS, 
ann @creaM zt CREAM YOUR HANDS WITH 
A CREAM 


A nurse is a woman,” Dot cried, 


“But my hands look like elephant's hide!” 


Then she tried the regime 
Of Pacquins dream cream... 


Now Dot's a nurse, woman and BRIDE! 

















@ Pacquins Hand Cream was first made for doctors 
and nurses who give their hands so many scrubbings 
each day. Now Pacquins is used by more women 
than any other hand cream in the world! Cream 


your hands regularly for soft, smooth loveliness! 


For extra-dry skin, red label Paequins— contains lanolin. 


On sale at all drug counters in U. S. and Canada 
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Guest Editorial 


TUBERCULOSIS TODAY 


HE disease of tuberculosis has been traced back to the 
Stone Age, and it has affected man since he first began 
communal living. Tuberculosis, first described by Hippo- 
crates in 40 B.C., has ling ruled unchallenged as man’s worst 
disease enemy. An estimated five million persons still die 
each year throughout the world from this disease. 

At the turn of the present century, the death rate from 
tuberculosis in the United States was nearly 200 per 100,000 
population; today it is less than 20. Also during this same 
period, the disease dropped from first place to seventh as a 
cause of death. But with a closer look at TUBERCULOSIS 
TODAY, we still find at least 400,000 persons ill with active 
tuberculosis, a disease both preventable and curable. 

Measured solely by the declining death rate, tuberculosis 
would appear to be nearing the controllable state; yet we 
must ask if this decline--favorable though it is—is as signifi- 
cant as it seems? 

Leading authorities agree that any attempt to determine 
present-day tuberculosis problems by the use of mortality 
figures alone is deceptive. Those responsible for tuberculosis 
control programs clearly recognize that a true evaluation of 
the remaining problem must include the nearly half-million 
people suffering from this disease. For example, the number 
of deaths from tuberculosis in the period from 1940 to 1947 


declined by 20 percent. During this same period, the number 


of newly-reported cases increased by 33 percent. This has 
inevitably resulted in a shift in program emphasis on the 
part of local tuberculosis associations. 

A total of 
124,940 new 


cases of tuber- 


Tuberculosis Morbidity and Mortality Rotes* 
n the United States, 1930 to 1950 
1930 1935 1940 945 





culosis were 
b—_ | ~ reported to 
“s SF SSS co RS" ~S health author- 
ities in 1930; 
5 Desi, in 1950, there 
sete were nearly 
as many 

121228. A 
comparison of 


the nearly- 





constant case 








rate with the 
declining 


Case Rate 


Deoth Rote ” 
4 death rate re- 
of Vital Sta veals an ever- 
her Tuberculosis?", 


widening gap 
- 5, May 1952. 


Drolet,%.J. 

Diseases of the Chest, ° between tu- 
berculosis mortality and morbidity in the United States. De- 
spite the steady progress made against tuberculosis in the 
past half-century, over 30.000 people died of tuberculosis in 
this country in 1951, and another 120,000 previously unknown 
cases were reported. Another factor in recent years 
methods of treatment—has had a marked effect upon tubercu- 
losis control programs carried out on the local level. Surgery 


newer 


and chemotherapy are saving and extending the lives of many 
patients who previously would have ‘succumbed. We find, 
therefore, that where these programs were once planned solely 
on the basis of the mortality index, they are now being built 
around those persons ill with tuberculosis. 

Although tuberculosis has been recognized for many hun- 
dreds of years, our modern control measures did not begin 
until the discovery of the tubercle bacillus by Robert Koch 
in 1882, and the x-ray by Roentgen in 1895. As the causative 
organism of this disease was made known, and as diagnostic 
aids at the disposal of the physician were improved, a more 
concentrated effort toward treatment became possible. 

Stimulated by these early discoveries, an organized attack 
against the disease was started with the result that the first 
tuberculosis association was founded in Philadelphia in 1892 
by Flick. The structure of this pioneer 
amalgamation of medical and lay forces, set the pattern for 


group, a unique 


more than 3,000 other tuberculosis associations that have been 
formed since that time. 

The remaining task of tuberculosis control is one of con 
And this task is being approached by 
major 


siderable magnitude. 
tuberculosis associations with their 
upon the patient. An evaluation of the overall effects of the 
disease upon the lives of human beings points up the fact 


interest focused 


that tuberculosis is not only a medical and scientific problem, 
but social in nature as well 

Better control and prevention of tuberculosis have been, and 
still are, the primary goals of the many tuberculosis associa 
tions. Their individual programs, however, are planned and 
carried out in accordance with the recognized health needs of 
the communities being served 

We also find as a result that several distinct and varied 
aspects of community health form a vital part ef the work 
directed toward the primary goal: control of tuberculosis. 
Some of these concomitant factors include improvement of 
local health services, industrial hygiene, investigation of bad 
housing and inadequate nutrition, to mention a few By 
working in these and other related areas, much valuable data 
have been obtained. These factors, in turn, have played no 
small part in the planning of comprehensive and effective 
programs of activities which local tuberculosis associations 
have undertaken throughout the country 

The degree to which the primary goal of tuberculosis can 
be achieved by these agencies depends upon many elements 
Foremost among these is the need for continued support of 
their work. The remaining task is a great one, and much 
required in order that unresolved 
problems can be successfully overcome. Each of us as indi- 
both in the capacity of a 


effort and study will be 


viduals can assist in this campaign 
nurse and as an interested citizen—by participating in the 
annual Christmas Seal drive of our local tuberculosis associa- 
tion. Funds raised through this campaign—the forty-sixth 
are the main support of the more than 3,000 local tuberculosis 
associations throughout the country. 








LOWER LOBE, DISEASE REMOVED 


Figure (A) shows the condition of the lung 
before operation. There is a cavity at the 
bottom of the right lung with considerable 
surrounding disease. Figure (B) shows con 
dition of the lung after the lower lobe has 
been removed. The stitches are shown in 
the stump of the lower lobe bronchus. The 
remaining two lobes have now enlarged to 
take up space formerly filled with 3 lobes 


S there really a cure for tuberculosis 
now? We 
much publicity about the 

der drugs” but are they 

Most authorities feel they are not 


have been exposed to so 
new “won 


, 


really a cure 
It is 
true that they assist to bring under con 
trol this widespread disease which strikes 
se often at persons in the prime of life 
The present surgical opinion is that the 
only real cure for tuberculosis is to re- 
move the diseased part of the lung after 
controlling or arresting the disease. The 
new drugs have been of great aid in 
bringing patients to the stage where pul 
monary resections are warranted and ad 
visable 

The use of surgical procedures for the 
increased 


treatment of tuberculosis has 


in recent years. Procedures such as 


pneumoperitoneum pneumothorax, 
phrenic crush, thoracoplasty, decortica 
and 


tion, lobectomy, 


segmental resections have become more 


pneumonectomy, 


widely accepted and used. Major surgery 
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Surgery for 
Tuberculosis-- 
Lobectomy 


by Gladys M. Park, R.N., Director, Health Advisory Service, N. Y. 


Tuberculosis & Health Ass'n., and Phyllis Riese, R.N., 
Graduate of Bellevue Hospital School of Nursing 


is no longer a last resort in pulmonary 
but, bronchi- 


ectasis, employed early in treatment it is 


tuberculosis rather, as in 


i means of checking extension of disease. 


Development of Surgery 

resections are the 
The first pulmonary 
resection was done in 1932. For at least 


Pulmonary newest 


‘ 


of these procedures 
five years after that the mortality rate 
was high enough to make this procedure 


prohibitive. As 
oped 


anaesthesiology devel- 
the techniques of blood replace- 
ment improved and the administration of 
intibiotics became more widespread, the 
mortality rate decreased. Improvement 
in operative techniques and careful se- 
lection of influenced the 
wide acceptance of pulmonary resection 
Today 


with a combination of the antibiotics pre- 


patients have 


as a treatment for tuberculosis. 
ind post-operatively, a former mortality 
rate of as high as 28° to 30% 


major surgical procedures has been re- 


in some 


duced to from 1% to 5%. Tuberculosis is 
not the only disease for which pulmonary 
lung abscess, 


resection 1s performed ; 


and bronchiectasis are also 


treated by removal of the diseased por- 


carcinoma, 


tions of the lung 
Lobectomy, the procedure we shall de- 
is one type of pulmonary resec- 
It involves removing one lobe of a 


scribe, 
tion 
lung. This is usually done when the foci 
of disease are localized and in a quiescent 
state 


Pre-Operative Care 


The tuberculosis patient who becomes 


a candidate for lobectomy has usually 
been under medical care for a consider- 
able period of time. In the pre-operative 
phase of his treatment he often receives 


a high caloric, high vitamin diet, bed-rest 


and frequently a combination of some 
ot the antibiotics. When the doctor feels 
the patient has progressed sufficiently a 
surgeon is consulted. During this period 
it is important for the nurse to remem- 
ber that the patient has many fears. A 
great deal of reassurance is needed. Op- 
portunity should be created to permit the 
patient to talk out any false impressions 
he may have about the operation and its 
outcome so that they may be corrected. 
Any family or financial problems should 
be recognized and referred to the social 
worker for investigation and possible 
solution. 

Before surgery is decided upon many 
tests 
grams, a type of three-dimensional x-rays, 
are usually taken to determine the pres- 


diagnostic may be done. Toma- 


ence of cavitation in the lung. Bronchos- 
copy is sometimes performed to deter- 
mine if there is any tuberculosis of the 
membrane. The chest 
most important factor 


tracheo-bronchial 
x-ray is still the 
to determine the extent and quiescence 
of the disease. It is the nurse’s duty to 
reassure the patient, to explain the rea- 
sons for these tests and to prepare him 
properly for them, withhold meals as di- 
rected prior to certain tests, and give 
sedations or medications as ordered by 
the doctor. 

It is advisable for the patient to know 
the staff who will care for him after the 
operation. This will give him a feeling 
of security. Meeting with and talking to 
patients who have undergone similar sur- 
gery successfully as well as plans to re- 
main in the same surroundings after re- 
turn from the operating room also help 
to give the patient a greater sense of se- 
curity at this time. Patients who have 
been on bed-rest are put on an ambula- 
tory regime about a week before the op- 
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eration is scheduled to improve muscle 
tone and circulation. Those who are be- 
ing treated at home enter the hospital 
from five to seven days pre-operatively 
in order to have the proper laboratory 
workups. 


Preparation for Lobectomy 


The day before operation the anatomi- 
cal preparation is begun. The patient’s 
thorax is shaved on the side 
from the neck to the umbilicus, and from 
the mid-line of the chest, including the 
back. Many 


geons now prefer a five minute scrubbing 


operative 


axilla and the entire sur- 
of the area with Phisohex (a substance 
containing G-1l). 
This scrubbing of the skin with Phisohex 


hexochloromene or 


is done again for five minutes just before 
the operation. 


Operative Procedure 


The patient is anesthetized and placed 
in a lateral decubitus position. A pos- 
is made. The skin, 
subcutaneous tissue, and two layers of 


terio-lateral incision 


A segment of rib, 
fourth to sixth de- 
pending on which lobe, is removed. An 


muscles are incised 


which varies from the 


incision into the thorax is made through 
the rib bed 
severs the bronchus to the affected lobe. 


The surgeon clamps and 


He ties and severs the arteries and veins 
lobe, in an anatomical manner. 


The lobe is then removed, the bronchial 


in the 


stump sutured and a piece of pleural tis- 
sue tied over the bronchial stump. Any 
interstitial air leaks are carefully closed. 
The rib cage, the two layers of muscle, 
the subcutaneous tissue and the skin are 
sutured, the dressing applied and the pa- 
back to the ward. 
thorax is drainage 


ready to go 


£ 


tient Is 
Before the 


tubes are 


closed 
usually placed in the chest. 


These are connected to gentle suction 
aud enable any fluid or air which collects 
in the chest to be drained off. The pur- 
pose of this is to help re-expand the lung 
which Sometimes the 


does a thoracoplasty following the resec- 


remains surgeon 
tion to diminish the size of the chest cav- 


ity and the amount of over-distention 
necessary by the rest of the lung to fill 


the remaining space 


Post-Operative Care 


It is important for the nurse to remem- 
ber that the first forty-eight hours post- 
operatively are a vital factor in the re- 
covery and convalescence of the patient. 
Intravenous fluid and blood transfusions 
are given during the operation to replace 
the blood loss. These fluids are usually 
continued for twenty-four to forty-eight 
hours after surgery. A Linderman nee- 
dle is often inserted to keep the vein 
open and negates the need for the inser- 
tion of more than one intravenous needle 
ir the patient’s arm. 

Pulmonary procedures, such as lobec- 
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tomy and pneumonectomy, are often fol- 
lowed by states of shock. The bed should 
be equipped with casters which may be 
adjusted into shock position or else shock 
biocks should be kept ready for use. The 
blood pressure is an indication of the 
patient’s condition and can be an early 
warning of shock. In many institutions 
it is the duty of the nurse to take the 
blood-pressure and respirations of the 
patient every fifteen minutes until stable; 
half least two 
every hours 


then every hour for at 


hours; hour for eight and 
every four hours for the next eight hours. 

Preparations are also made for some 
type of continuous suction apparatus at 
the patient’s bedside. The tubes into the 
patient's chest are on an underwater seal 
which are in turn connected to this suc- 
tion. This is regulated carefully to keep 
a gentle suction on the chest to pull out 
excess fluid and help the remaining lung 
to re-expand. The should make 
sure this unit is complete and working 
properly. She make sure that all 
points where rubber and glass join are 


nurse 
must 


Any interruption of this system 
artificial 


secure, 
immediately 

pneumothorax. These 
removed after forty-eight hours 


would cause an 

tubes are usually 
During 
this time the nurse must make sure they 
are open and working 

The patient is placed in an oxygen 
tent on return from the operating room 
con- 


nasal administered 


comitantly 


and oxygen is 

The 
the tent for 
The nasal oxygen is usually 


patient generally re- 


mains in twelve to twenty- 
four hours. 
continued for an additional twenty-four 
hours and is administered as needed dur- 
The 


nurse can help the patient; by encourag- 


ing the week following operation 
ing deep breathing at the same time she 
encourages moving and coughing. Some 


like 


through a straw into a glass of water as 


surgeons their patients to blow 


an aid to deep breathing. The purpose 
of this is to re-expand and aerate as much 
of the remaining lung as possible 

One of the important factors, 
post-operatively, is the ability of the pa- 


most 
tient to cough and raise secretions and 
sputum from the tracheo-bronchial tree. 
The 
nurse should see that her patient moves 
from side to side often and encourage 


This helps to prevent atelectasis 


him to cough at least once every hour. 
The technique of “cough with pressure” 
is usually effective. The nurse holds the 
patient’s chest firmly over the operative 
area which makes him feel he has some- 
If the patient 
raise his 


thing to “cough against.” 
cannot effectively cough and 
own sputum, endo-tracheal suction may 
be indicated. 

It is important for the nurse to remem- 
ber that the patient who has had chest 
surgery has had a most extensive inci- 
sion. This means that, of necessity, many 
fibers cut. These patients 


nerve were 





have a great deal of pain. Medication to 
relieve them should be given every four 
hours for at least the first forty-eight 
hours. If the patient is suffering too much 
pain he will not want to move enough 
er cough enough to be effective. It is 
the nurse’s responsibility to help the pa- 
tient by giving the sedatives ordered to 
make him more comfortable, at the same 
time urging and helping him to raise his 
Another condition which the 
nurse must herself with 
ability of the patient to void after sur- 
If the patient has difficulty void- 


sputum. 
concern is the 
gery. 
ing, the doctor should be notified and 
the patient catheterized as ordered. 
Gas, distention, and flatus may also pre- 
sent nursing care prob- 
lems and should be watched for. In some 
patient is 


post-operative 
institutions the tuberculous 
cared for under isolation precautions, as 
a communicable patient. The 
must be careful to follow proper 


disease 
nurse 
isolation techniques when this is the case. 

At all times signs of shock. cyanosis. 
dyspnea, and excessive accumulation of 
should be reported 
ately to the doctor 


secretions immedi- 


Convalescence 


During convalescence the patient is 


usually placed on chemotherapy post- 
operatively to lessen the chance of in- 
The diet once more is a high 
vitmain, high diet. The 
should see that, in addition to this diet, 
the patient has an intake of at least three 
thousand CC’s of fluid per day. Physio- 


therapy is widely used to help the patient 


fection 


caloric nurse 


gain control more rapidly over muscles 
which have been cut. The nurse should 
see that the exercises advised by the doc- 
tor or physiotherapist are done as often 
and in the demon- 


as necessary manner 


strated 


One of Many 

One procedure in the surgeon's ar- 
mamentarium to bring tuberculosis un- 
der control has been described. Segmen- 


tal resection, or removal of anatomical 
part of a lobe is another surgical proce- 
dure being performed in ever-increasing 
numbers necessitating special nursing 
skills during the pre- and post-operative 
periods. Wedge resection, or removal of 
a superficial area of disease is another 
bringing 
patients with localized 


to the arrested and cured stage 


surgical technique which is 


more early and 
disease 
sooner. 

But no one approach to the treatment 
Bed-rest, diet, 


Surgery to- 


of tuberculosis is enough 
and drugs are all essentials 
day is taking an increasingly important 
place in the total regimen. But the nurse 
is still a vital factor. Conscientious and 
skilled nursing care are needed for the 
patient to reap the full benefits of the 
surgeon's skill. 
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FRANCE 


ITALY 


PERU 


SPARK of inspiration, back in 1908 
led a 


auspices of the 


group of nurses, under the 
Red Cross, to try 
teaching homemakers how to care for the 


That spark be 


gan a movement which promises to bring 


sick in their own homes 


enlightenment and comfort to millions of 


over the world 


people al 
Red Cross home nursing courses have 
now travelled around the globe, bringing 
more healthful living conditions. as well 
overburdened wher 
ever they are taught 
August of 
Red 


resolution 


as relief for nurses 


when the 17th 


1948, 


Cross 


since 
International Conference 


idopted a urging world-wide 


wherever practi able ot in 


health me 


emphasis 


struction mn protective sures 
ind simple home nursing care, more than 
15 national Red Cross societies have in 


troduced or restimulated home nursing 
programs 


Although 27 


ered their own Red Cross home 


other countries have of 
nursing 
most of the 


programs tor many years 


started 1948 
lowed the pattern developed by the 


have fol 


Amer 


programs since 


ican Red Cross 
Nursing Bureau of 


Socretres if 


Encouraged by the 
Red 


Switzerland 


the Le igue ol Cross 
Red Cross societies 
establishing 
nursing pro 
sent to the 


study-visits to observe 


CLeneva 
request and receive aid in 
or rejuvenating their home 


Nurse 


States for 


grams leaders are 


United 
home 


nursing procedures and teaching 


methods. experienced nurse instructor 


trainers are provided by the League to 
help establish 


is given in adapting American home nurs 


programs, and assistance 
ing courses to the needs and conditions 
of various countries 

Italy is one of the countries which has 


recently introduced home nursing instruc 


Home Nursing in Many Lands 


by Eula B. Butzerin, R.N. 


Director, Nursing Projects, 
{merican National Red Cross 


tion and provides a fairly typical example 
of the procedures and adaptations neces- 
sary to offer this instruction to the public. 

lo prepare for the new program, the 
superintendent of trained nurses of the 
Italian Red Cross asked the League of 
Red Cross Societies to provide an instruc- 
and, in anticipation of her 
students 


tor-trainer 


visit, recruited who would be 


able to 
taught in English. Those who registered 


follow a home nursing course 
for the first course were nurses from dif- 
ferent sections of Italy who were active 
in Red Cross work. 

Lilli Petschnigg, 
the Nursing Bureau of the League, who 


assistant director of 


was responsible for most of the home 
nursing programs inaugurated in Europe 
went to Italy 


to help with the development of the pro- 


during the past two years, 
gram 

Miss Petschnigg prepared for her du- 
ties with the League by studying the 
social welfare activities of 
Red Cross, 


nursing 


nursing and 


the American with emphasis 
During 
her four-month study-visit to the United 


on the home program. 


States, she participated in a home nurs- 


Red 


headquarters, took five weeks of intensive 


ng conference at Cross national 


training in home nursing courses at a 


Red Cross area office. made a visit to the 
University of Minnesota to observe public 
health nursing education and _ practice. 
nd studied Red Cross social welfare ac- 
vities in Washington, D. C. 

Prior to her afhliation with the League. 


she was secretary to the International 


Council of Nurse s in Geneva and London, 
of nurses’ training and postgrad- 


Nurses’ 


director of the 


iate training at the German 


Berlin. and 


Refugee Department in Berlin 


Council in 


Lt. to rt. 
Societies 


In training home nursing instructors 
in various countries, Miss Petschnigg has 
found it necessary to make many adapta- 
tions and modifications in the courses to 
meet the needs and conditions of different 
nations. When she arrived in Italy she 
was warned that it might be difficult to 
teach new nursing procedures to nurses 
who were accustomed to working with 
hospital equipment. Understandably, the 
nurses themselves were a little skeptical 
about teaching nonprofessional people to 
care for the sick at home. 

Miss Petschnigg. instead of being dis 
couraged, was challenged by this situa- 
tion. She rearranged her usual teaching 
schedule so that only one of the six les- 
sons was given each day, permitting grad- 
ual adjustments to new teaching methods 
and procedures, as well as time to over- 
come the language barrier. Even though 
the nurses were familiar with the English 
language, they found it difficult to follow 
the procedures. This handicap made it 
necessary to give return practice lessons 
in Italian. Miss Petschnigg brushed up 
on her knowledge of Italian and halfway 
through the course she was able to con- 
duct the classes in Italian. 

After the final session. the students and 
their instructor met to summarize the 
course and review the adaptations neces- 
sary before they could attempt to teach 
home nursing to the public. For example, 
water is scarce in Italy and it was neces- 
sary to use a bottle of water for hand- 
washing. to help conserve this precious 
fluid. 
are used by most Italian nurses, making 


Drawsheets and mitt washcloths 


it unnecessary to study these items. Card- 
board boxes are practically unavailable, 
which meant that improvised backrests 
had to be wooden boxes or 


made from 


Lilli Petschnigg, assistant director of the Nursing Bureau, League of Red Cross 
Ruth Freeman, former national administrator of A.R.C. Nursing Services; and 


Raquel Benavente, director of home nursing, Chilean Red Cross. Miss Petschnigg has just 
received the Red Cross Nursing Fellowship pin for the contribution she made here during 
her scholarship study and which she will continue to make to European Red Cross societies. 





Odile Bushara, nursing director of the Iraq 
Red Cross Crescent Society, heads a home 
nursing program in her country. She visited 
the U. S. on an American Red Cross Fel- 
lowship to learn teaching procedures. 


sacks filled with straw or corn leaves, or 
from overturned chairs. In Italy it is 
considered bad luck to open an umbrella 
in the house. For this reason, the croup 
tent was improvised by using a small ta- 
ble instead of an umbrella for the skele- 
ton of the tent 

The Italian nurses felt that some course 
time should be devoted to the importance 
of notifying the authorities when infec- 
tious disease occurs, because many people 
are not aware of their responsibility in 
this respect and of the danger involved 
in caring for a person ill with communi- 
cable disease in the home. 

After the course was completed, the 
nurses translated the lesson outlines, 
word for word, and submitted their trans- 
lations to the superintendent of trained 
nurses of the Italian Red Cross, the sec- 
retary-general of the Italian Trained 
Nurses’ Association, and the Red Cross 
League Secretariat for approval. They 
were then printed for distribution to 
home nursing instructors in Italy. 


io after several return visits by 


Miss Petschnigg to observe the teach- 


ing methods of her first group of students, 
to give advanced instructor courses, and to 
train additional instructors, the League 
of Red Cross Societies reports that the 
entire home nursing program in Italy is 
flourishing. In the spring of this year 
there were 13 trained home nursing in- 
structors who had given 18 courses to 
109 people, and the American Red Cross 
Home Nursing textbook was soon to ap- 
pear in Italian to aid students as well as 
instructors, 

Iraq. another country where home nurs- 
ing has been introduced for the first 
time, presented a different set of prob- 
lems to be solved before the course could 
be offered to the public. Odile Bushara, 
nursing director of the Iraq Red Crescent 
Society, launched the home nursing pro- 
gram in her country, following a study- 
visit to the United States made possible 





European nurses adapt American Red Cross 
procedures to their own countries. This 
nurse-instructor grasps both corners of a 
large floppy pillow to change the pillow- 
case. In the U. S. pillows are not as large. 


by an American Red Cross fellowship. 

Generally speaking, the population of 
lraq can be divided into two groups—20 
per cent of the people are rich and 80 
per cent are poor. Thus, Miss Bushara 
reduced the home nursing course to its 
simplest possible terms to reach this 
large percentage who live on very limited 
incomes. Students for the  instructor- 
training course in home nursing were 
nurses, nurses’ aides, or teachers of hy 
giene, home economics or biology. These 
students showed an extraordinary gift 
for observation and quickly grasped the 
new teaching procedures. 

Here, too, many adaptations had to be 
made in the course to conform with home 
conditions in Iraq. Beds and bed linens 
are a luxury: therefore, changing the 
position of a patient in bed was demon- 
strated on the floor. Since soap is lack- 
ing in many households, sand had to be 
substituted in the handwashing lesson. 
Towels are also scarce and sometimes it 
was necessary to dry the patient with 
paper. 

A different set of problems was faced 
in Iran but, again, the interest in home 
nursing was gratifying. When the class 
was finished, the instructor's certificates 
were presented at the Palace of Her Im- 
perial Highness. Princess Chams Pahlavi, 
who invited the officials of the Red Lion 
and Sun Society, the Ministers of Edu- 
cation and Social Welfare, and other 


American Red Cross home nursing proce- 
dures are used in many European countries. 
Here, the foreign nurse demonstrates feed- 
ing a helpless patient and giving medicines, 
which are placed on the tray, ready for use. 


nursing and health officials to be present 
for the ceremony. To show her apprecia- 
tion of the home nursing program, the 
Princess presented the society with an 
outfit of teaching materials after one of 
her visits to the classroom. 

In Germany it was decided that the 
home nursing course should not be given 
in less than six days. The present gen 
eration of German nurses is still suffer- 
ing from the physical and mental strain 
they experienced during the war years. 
This is often revealed by their poor re 
sistance to physical or mental fatigue. 

Another factor to be reckoned with in 
teaching home nursing to the nurses of 
Germany is that most of them are too 
shy to act as patients for the demonstra 
tion part of the course. For this reason, 
the instructors were asked to bring a 
friend who was willing to act as the 
patient. 

Home Nursing is also reaching into the 
South Pacific where Ellen Aird, a mem- 
ber of the American National Red Cross 


(Continued on page 43) 


Top: Patient is aided in sitting up by im- 
provised back and footrests. In some coun- 
tries, huge “pillowcases,” which cover the 
down comforts, are used instead of top sheets. 


Left: Using paper scuff-slippers and a foot- 
stool to avoid contact with drafty floors, 
@ patient is pared to get out of bed. 
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Validation of a Test Battery 
in a School of Nursing 


by Samuel T. Mayo, 


research assistant, 


College of Education, University of Minnesota 





Whether a student nurse will 
make good in her first year of 
nursing school can be better pre- 
dicted by her score on English 
tests than by other forms of test- 
ing. This was revealed through 
an investigation made by gradu- 
ate student Samuel T. Mayo at 
Emory University. For a Mas- 
ter’s thesis submitted recently, 
Mr. Mayo made a comparison of 
pre-entrance tests to the first- 
year academic success of stu- 
dents in the degree program of 
Emory’s school of nursing. Test 
scores and the academic records 
of 88 young women entering in 
1948, ’49 and ’50, were studied. 

Mr. Mayo found that psycho- 
logical tests showed lower va- 
lidity in predicting success than 
has shown up in other research 
experiments. His research points 
out that the freshmen “battery” 
of tests predicted success better 
than did tests given before ac- 
ceptance; that results of science 
tests showed no relation; and 
that there seemed to be only a 
slight connection between suc- 
cess on mathematics tests and 
first-year success in nursing. 
“The cooperative English test 
shows the highest validity for 
predicting the first year’s aver- 
age,” Mr. Mavo points out in 
this article —Editor 











HEN choosing a battery of tests 
for selection or guidance pur 

poses in a school Of nursing, one 
must be guided by both the previous 
experience ot co-workers and one’s own 
best 


howeve r. 


comes ai time 


should 


performance Are 


judgment. There 


when one critically 
evaluate the tests” 
they really measuring what they are pre 
better 


tests 


umed to measure? Are there 
tests for the 
vielding their 


ice? It was for the purpose of answer 


purpose? Are the 
possibl 


maximum sery 


16 


ing such questions as these that a study 
was made recently at the Emory Univer- 
sity School of Nursing, Emory Univer- 
sity, Georgia. This article describes some 
results of the study, includes a_ brief 
background of the testing movement in 
nursing schools, and deals briefly with 
the implications of the present study 
for future studies. 


Studies in nursing schools over the 
last two decades have agreed that aca- 
demic failure is one of the most frequent 
reasons for withdrawals.* Furthermore, 
most of such failures occur during the 
early stages of training. The problem of 
become 
more national 


trend toward administration and control 


academic failure promises to 


serious, in view of the 
schools by institutions of 
higher learning.” Ideally, the 
would be to reject during the applica- 
tion process those who can be identified 


ot nursing 
solution 


as poor risks. These studies have shown 
that test scores are related to academic 
success in both the theoretical and prac- 
tical phases of nurse training; but the 
tests are more closely related, as a rule. 
to the theoretical grades. 

The sample of nursing students in the 
study was a group of eighty-eight degree 
freshmen in the 
school’s Program I during the academic 
1948-49, 1949-50, and 1950-51. 
Program I is four calendar years, com- 


candidates who were 


years 


bines academic and professional train- 
ing. and leads to the degree of Bachelor 
An applicant for 
meet the entrance re- 
Arts and 
University, of the 


of Science in Nursing. 
Program I must 
quirements of the College of 
Sciences of Emory 
Emory University School of Nursing and 
of the Georgia State Board of Nurse 
She must also make 
factory scores on the pre-entrance hat- 
tery. The test scores alone are not the 
deciding factor in acceptance, but rather 
the total record is taken into considera- 


Examiners satis- 


tion. The school limits the age of ap- 
plicants from 16 years (for degree pro- 
to a maximum of 35 years for 
ill programs. The Georgia Board of 
Nurse Examiners requires that the ap- 
plicant present evidence of graduation 
from a fully aceredited high school, and 


grams) 


it specifies acceptable distribution of 
credits, which must total 15 units. An 
applicant must be recommended by her 
high school principal and one teacher 
who knows her well before her applica- 
tion will be considered. 

The use of a pre-entrance test battery 
at Emory University School of Nursing 
dates from 1944, when the School of 
Nursing became a full-fledged division 
of the University. The battery during 
the period studied consisted of the fol- 
lowing tests: 

1. American Council on 

(ACE) Psychological 
(1947 ed.) ; 
George Washington 
(GWU) Arithmetic 
Prospective Nurses; and 
United States Armed Forces 

(USAFI) Examination in 


ior Science. 


Education 
Examination 


University 

Series Test for 

Insti- 

tute Sen- 

Each applicant who registered in the 

School also took as part of her orienta- 

tion activities during Freshman Week 

the following tests: 

i. ACE Cooperative Mathematics Pre- 
test for College Students; and 
ACE English 
(Higher Level). 

The ACE Psychological Examination 
is intended to measure scholastic apti- 
tude. 
quires approximately 60 minutes of ad- 
ministration time. The actual working 
time on the subtests is only 38 minutes, 
the remainder of the time being con- 
sumed in directions and practice exer- 
cises. Three subtests yield a linguistic 
(L) score, and the other three yield the 
quantitative (Q) score. 

The GHT {rithmetic Test is a 
20-minute test with simple arithmetical 
problems to be solved, such as opera- 
tions with simple fractions and trans- 
formation of weights and volumes to dif- 
ferent units of measurement. 


Cooperative Test 


It consists of six subtests and re- 


Series 


The USAFI Science Examination is a 
120-minute test which a variety 
of scientific topics, but is weighted pri- 


covers 


marily with items on physics and chem- 
istry. There are a few biology items, 
and there is a section on applications of 
the scientific method. There is only a 
single score. 

The ACE Cooperative Mathematics 
Pre-Test is a 40-minute test with prob- 
lems on a wide variety of mathematical 
topics, principally on arithmetic, alge- 
bra, and geometry and yielding a single 
score. 

The ACE Cooperative English Test is 
a 120-minute test yielding six subscores 
total The subscores are 
organized as follows: 


and a score. 


1. Mechanics of Expression; 
2. Effectiveness of Expression; and 
3. 


Total Reading Comprehension 
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a. Vocabulary 

b. Speed of Reading Comprehension 

c. Level of Reading Comprehension. 
The Mechanics of 
requires 40 minutes of working time and 


Expression subtest 


includes items on grammatical usage, 
punctuation and _ capitalization. and 
The Effectiveness of Expres- 


subtest 


spelling 


sion requires 40 minutes of 
working time and includes items on sen- 
tence structure and style, active vocabu- 


The Total Read- 


ing Comprehension portion requires 40 


lary and organization. 


minutes of working time and is the sum 
of the Vocabulary score, the Speed of 
Reading Comprehension score and the 
Level of Reading Comprehension score. 
The Vocabulary subtest requires 15 min- 
utes of working time and includes items 
One 
subtest requiring 25 minutes of working 


testing knowledge of synonyms. 
time yields both the Speed of Reading 
Comprehension score and the Level of 
Reading Comprehension score. Passages 
are read, and questions are answered on 


Level 


of interpretation, while speed measures 


the passages. measures accuracy 


the number of items attempted. 


For additional information on these 


tests (including some critical reviews) 
books by 
Buros,'! Cronbach. and Super.* 

None of the 88 students in the sample 
had had any previous college work. and 


the reader is referred to 


all the students in the sample took their 
work at 
in the College of 
The kinds ot 


the group their 


Emory Uni- 
Arts and Sci- 
taken by 
year, in 


freshman college 
versity 
ences. courses 
first 
order of the frequency with which they 
distributed 


departments, were English, biology. psy- 


during 


were among the University 


chology, history, mathematics, fine arts. 
sociology, education, foreign languages. 


and miscellaneous (speech, philosophy 
and Bible). 
Data 


course 


consisting of test and 
first 


statistical 


scores 
ac ademic 
tech- 


( lasses on 


grades for the 
analyzed by 
Differences 
and 


year were 


niques. between 


test scores academic grades were 
analyzed by analysis of tech- 
Validity coefficients of tests for 


criteria were 


variance 
niques. 
obtained by 


various cor- 


relation analysis. Discussions of these 
statistical techniques may be found in 
books by Johnson.4. MeNemar.” Thorn- 


dike® and Walker.'” 
On the characteristics which the tests 


measured, such as scholastic aptitude 
(intelligence). verbal and mathematical 


skills. reading skills. et« 


significant differences were found. 


. no statistically 
This 
suggests a rather stable selection policy 
for the School. Nearly all the applicants 
selected were in the upper third of their 
high Partly 
the limited range of high school aver- 


school classes because of 
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ages, the high school record of the ap- 
plicants as a predictor was omitted from 
the study. 

In the academic averages of the three 
hand, 
The distribution 


classes, on the other significant 
differences were found. 
of courses among the three classes re- 
differences 
which might these differ- 
Staff members of the School had 


the impression that there were decided 


veal no clear curricular 
account for 


ences. 


differences to be noted in the esprit de 
classes. Such differences 
be due either to differ- 


corps among 


in classes may 
ences in individual personality charac- 
teristics, or to group morale or to a com- 


of both 


differences. 


bination individual and group 

Such personality character- 
what the author likes to call 
Little is 


scientifically about such factors. 


istics are 
known 
They 


not been objectified and measured 


motivational factors. 
have 
satisfactorily up to the time. 
Such motivational 
independent of the intellectual 


present 
factors are relatively 
factors 
which go to make up what we call in 
telligence. When one realizes that school 
achievement is dependent not only upon 
innate intellectual factors but also upon 
motivational factors, which have been 
dubbed by such names as “persistence.” 
“stick-to-itiveness.” 


“application.” “ner- 


severence,” “continuance.” ete.—it is 
then easy to understand how a test bat- 
tery composed of tests of intellectual 
abilities alone (to the neglect of motiva- 
tional factors in personality) could fall 
far short of high prediction of academic 
success. This is exactly what happens in 
The author has evidence from 

that tests 


continuance or non-continu- 


practice 


his study none of the were 
related to 
ance beyond the first year. This is not 
a surprising result; the tests in the bat- 
teries simply do not sample the proper 
personality factors. It is unfortunate, as 
Shaycroft? and others have pointed out. 
that there are no available tests of the 
kind on the market The 
personality tests 


nursing 


proper today 


construction of such 


for selection and guidance in 
schools is an area where, in the author's 
opinion, good research is sorely needed, 
an opinion doubtless shared by many in 
the nursing profession 


The 


administered 


that 
applicants were ac- 
(the 
man battery) were better predictors of 


present study showed tests 
after 
cepted and were registered fresh- 
academic average than tests which had 
been given before the applicant was con- 
sidered for admission (the 
Validities of each of the tests 
for first-year academic 
in Table I. It would 


valid tests (in 
of the 


pre-entrance 
battery). 
average are given 
appear that the 
most terms of the size 
were not 


that 


validity coefficients) 


being used for selection purposes 


is in the pre-entrance battery. For ex- 
ample, it will be noted that the highest 
validity was found for the Total English 
score. In another study at Emory similas 
results were found for all freshmen in 
1948, the Total English having a higher 
validity than the ACE Psychological Ex- 
amination. This conclusion is supportea 
by the finding that the optimum battery 
consists of two tests from the battery 
given after (the freshman 
battery). 


acceptance 


TABLE I 
VaALipities OF Tests FoR First-YEAR 
ACADEMIC AVERAGE 
(N 76) 


Tests Validities 


ACE Psychol Exgm 
Q Score .28F 
L Score 40 
Total Score Al 
GWU Arith ae” 
Coop Math 38 
Coop English 
Mechanics of Expression 43 
Effectiveness of Expression A5 
Vocabulary 12 


Speed of Reading 


Comprehension Al 
Level of Reading 
Comprehension » 


9 
Total Reading Comprehension 50 
Total English 53 


(NoTE: level; all 


*significant at 
others at 1%.) 


It should 
the subtests of the Cooperative English 


also be noted that one of 
Examination, namely the Level of Read- 


ing Comprehension. showed nearly as 
entire Co- 
operative The 
Level of Comprehension sec 
» 


tion requires only 25 minutes to admin 


high a validity as did the 
English 


Reading 


Examination. 


ister as compared with 120 minutes for 
the Total English test. The Level of 
Reading section is also shorter to ad- 
than the ACE 
which requires 


minister Psychological 


Examination, approxi- 
mately 60 minutes 

In the Emory situation, at least, the 
use of the Level of Reading subtest as a 
pre-entrance test might result in a sav- 


ing in administration time and might 


also yield an increase in predictive 


power. One cannot safely generalize to 
other school situations by mere analogy. 
However, the Emory results are sugges- 
tive of how improvements might be made 
in other school situations after a school’s 
own battery has been validated locally 
The best possible pre-entrance battery 
that could 


the tests in the two batteries consists of 


have been used out of all 


(Continued on page 39) 


17 











The Dynamics of Human Relationships 


HIS Christmas season is particularly auspicious for the 

exploration of the meaning of the religious aspects of the 

foundations of our behavior 

We have noted that the psychology born of the middle nine 
teenth century reflected the materialistic, mechanistic view- 
points of the time. Religion and philosophy were largely by- 
passed because of their intangibility and inaccessibility for 
analysis by scientific methods. Efforts were concentrated on 
formulations of objective phenomena of human existence 
much as we might describe the actual functions and physical 
characteristics of electrical appliances without really knowing 
about electricity, the force which is utilized and channeled in 
innumerable ways 
Effective use of electrical forces may be learned mechanically 

but the use of the spiritual forces directing human lives can be 
effective only in proportion to the personal experiences of each 
individual. This probably is the reason for the varied interpre 
tations of religious teachings. When a bond exists among indi 
viduals by virtue of a common psychological predisposition, 
similar methods tend to be used for tapping the spiritual forces 
to individual wholeness or unity of personality. Thus. we s« 
that some persons seek self-realization through an intellectual 
through 


experience—the sermon with the power of the word 


in emotional experience a reviv il meeting through 1 con 
templative exnerience a Quaker meeting or through the 
stimulation of the senses—the effect of art forms 

Dr. Carl G. Jung offers an explanation of psychological tvnes 
of personality according to a predominance of constitutional or 
wauired characteristics of extroversion or introversion with 
further tendenc les tow ard intellect or fee ling " d intuitive of 
sensation functions. Thus. we might understand somewhat the 
varied reasons for individual searchings for an inner truth 
whic h cannot he found according to pres« ribed formula or rou 
tines alone. Sometimes a religious form may be followed with 
out much effect on the person who. by mechanical acauies 
cence, fails to assimilate the spiritual meaning from which the 
form evolved. However. the search for a personal meaning 
tends to unify the total personality structure 


force 


Excerpts from a term project by a student in the course on 


is an integrating 


the foundations of human behavior will show how one person 
strove to find a clue to her own life philosophy. She writes as 


follows 
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TALK IT OVER 


by Theresa G. Muller, R.N. 


Nursing Director, Indiana Council for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


Any complete treatment of the dynamics of human behavior 
necessarily includes religion. I chose to write on this subject 
because there seems to be a need to review my feelings about 
the distress experienced by a lack of any religious affiliation 
during growing-up years. 

To arrive at a clearer meaning of terms, at least to know 
how some psychologists and psychiatrists felt about them, I 
read books, among which were those by Sheldon, Jung, Fromm, 
Plant, Symonds, and Hollingshead. How essential did they 
feel organized religion to be for individual well-being? My 
resources have been the reference readings and the recollec- 
tion of my past experiences. I felt that discussion with other 
class members would be valueless. The average person seems 
extremely reluctant to express his true feelings about religion, 
but perhaps I am merely reflecting my own unwillingness. The 
course content has been rounded out for me by choosing, read- 
ing, and writing on religion as it meets the needs of human 
beings. In retrospect, and consequently, objectively, 1 consid- 
ered the experiences resulting from my lack of religious affilia- 
tion and note that my philosophy is considerably more humble 
and tolerant than it was a few years ago. .. . 

Religion was never taught in any manner or form, or even 
discussed in my home. At Christmas time Santa Claus visited 
our house as well as those of other children. It seems I've al- 
ways known that the gifts came from parents. The big ques- 
tion was raised with regard to the Christchild who was born 
“away in the manger, no crib for his bed,” and whose birthday 
was celebrated on Christmas day. There were to be sure, 
Thanksgiving prayers in school, and the Psalms and Bible 
passages were read to us in a most effective way by a particu- 
lar teacher from her well-worn leather covered Bible. Other 
children used to exhibit a matter-of-fact and knowing attitude 
toward these proceedings. Were they just pretending, as I 
was, or did they really know? And if they did, why didn’t 1?” 
I would not have admitted my ignorance for anything 

Home was not the place to ask questions about such matters 
I don’t think I was ever 
told outright that [mustn't 
But it may have been from 
an uncomfortable emotion- 
al response which an early 
question on religion might 
have evoked from one of 
my parents. or perhaps I 
merely thought that if 
they wanted to speak to 
me of such matters they 
would have done so. 

I neither attended Sun- 
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day School nor Church 
4 Church in- 
terior was something of 
mystery to me. Attend- 
ance at the baccalaure- 
ate services when I grad- 


services, 


uated from high school 

was the first time -I 

stepped inside a church. 
The insecurity which I experienced might be described as a 
panic state because it was more than a feeling of anxiety at 
a new experience. This feeling had nothing to do with the 
fact that the members of the class on whom all eyes were 
focused were “about to leave the quiet waters of the harbor, 
and set out onto the high seas.” 

We were taught in school that the good Christian is always 
thoughtful, kind, and considerate; that he never lies, cheats, 
or steals; that he abides by the social mores such as have to 
do with sex behavior; ad that he is a loyal member of a 
Church. I'm sure that along the line at some 
point I had a fleeting thought that since we 
were not Church members we must be some- 
thing less than good. However, I was puz- 
zled by a seeming fact that being a Church 
member in actuality did not insure goodness 
I recall one incident. A classmate in high 
school, a daughter of one of the so-called pil- 
lars of the church, faithfully attended Sun- 
day School and Church services and boasted 
of doing so. When she became pregnant and 
had to leave school, I decided that if a reli- 
gious person could so misbehave, then reli- 
gion was “not all it was cracked up to be.” 

I judged that an unmarried girl who became 
pregnant must be evil and being evil and 
religious at the same time were incompatible. 

During my late teens I lived with some peo- 
ple who were members of the Baptist denomi- 
nation and attended church services with them on Sundays 
because it seemed the thing to do. So I was exposed to their 
Evangelical emotional type of service from which I shrank, 
especially when the minister asked persuasively for a show of 
hands from any brother or sister who felt the call of God, while 
the choir softly sang “Why Not Now”? What actually hap- 
pened to the person who received a call? And if it happened 
to others, why not to me? 

Then came nursing school with little time for church attend- 
ance. However, because it was more obvious that I was not a 
Catholic, I joined a Protestant club with some of my friends. 
As a member of the Club I enjoyed social and educational ac- 
tivities. The director was the assistant chaplain of the hospital 
and the kindest and most congenial, understanding person one 
could ever know. 

The one unpleasant occurance in this association came when- 
ever I was asked to indicate the denomination to which I be- 
longed. This was usually evaded by telling a deliberate false- 
hood or by saying that the Church in my home town was a 
Union Church where the denomination of the minister changed 
every few years. This unwillingness to admit the truth I see as 
a defence in order to save face because each one of us would 
like to be thought well of by associates. 

During my second year in nursing school a particular dis- 
covery made me feel quite inadequate. Assigned readings were 
faithfully followed on the nurse’s position in meeting the reli- 
gious needs of the patient. Our little booklet included the 
nurse’s responsibilities in case of imminent death to a newly- 
born infant. The maner of the baptism was described and the 
importance was indicated that the ritual be carried out by a 
Christian. A Christian was carefully defined, and it was obvious 
that I was not one. I felt absolutely futile and today feel thank- 
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ful that the test of carrying out a baptism never had to be 
faced. 

There was a period or so when I felt that anyone who was 
religious was either suffering from a delusion or lead astray 
by their emotions. The only meaning of religion which I knew 
was the outer form of organized religion. Because of the lack 
of a religious affiliation in my life and the consequent suffering 
of great unworthiness, | was much interested in the sociological 
report by Hollingshead on Elmstown’s youth. Religion to them 
could be compared to the conventions of wearing clothes or 
taking baths. It was something one had to do to be acceptable 
to society. High school students, upon questioning, claimed 
to believe in God and to be Christians, even though nine per 
cent were unable to give the name of their church denomina- 
tion, and another twenty-one per cent were not on any church 
list. An additional thirty per cent had dropped their partici- 
pation upon leaving Sunday School. 

I was now faced with a seeming contradiction. How could 
I continue to bemoan a lack of opportunity in early religious 

affiliation when this story of Elmstown’s 
youth showed the general acessibility and 
even the expectations of the youths’ accept- 
ance of the prevailing religious resources? 
Is this what one of the writers meant when 
he wrote: 

“The living spirit grows and even outgrows its 
earlier forms of expression; it freely chooses the 
man in whom it lives and who proclaims it. This 
living spirit is eternally renewed and pursues its 
goal in manifold and inconceivable ways through- 
out the history of mankind. Measured against 
it, the names and forms which men have given 
it mean little enough; they are only the chang- 
ing leaves and blossoms on the stem of the eter- 
nal tree.”"4 

> & - « 

We may note that this nurse set for her- 
self a most difficult task of self-appraisal, 
and a still more difficult task of accepting 

inevitable self-limitations. She concludes: “With what I have 
gained thus far in my search for what I now realize is a funda- 
mental need in every person for a religious orientation I hope 
ultimately to arrive at a satisfactory one for myself.” In doing 
this she has taken a step toward effective psychological nurs- 
ing, a step which is too often by-passed by escaping into the 
troubles and sins of others with a virtuous air that belies 
underlying deceptions. 

The patterns of growth show a tendency to throw out the 
“old” and look to the “new.” In doing so the new may reveal 
the esence of which the old has become a stereotype. Dynamic 
psychology is contributing to religion an understanding of the 
driving forces of human nature which foster or hinder develop- 
ment of personality integration to wholeness and unity. In 
addition to the following references suggested for further 
reading, it might be of interest to you to read in the January 
issue a verbatim report of some of the discussions between 
a dynamically oriented clinical pastoral counselor and a group 
of nurses who explored this subject together in a Workshop 
experience. 
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A Student 
Health Program 


Pays Dividends 


by Ann E. Curran, R.N., 


ODAY,. care of and 
health of the 
integral 


interest in the 
student nurse is an 


unit in schools of nursing 


rhe health criteria of student candidates 
is more finely drawn in order to accept 


Before 


these candidates 


only students in excellent health. 
entering nursing school 
have been well indoctrinated in the prin 
health 
sonal hygiene are 


ciples of good Courses in per 


now in the physical 


education curriculum of almost every 


high cal hool The age of admission to 


nursing schools, however, is younger by 
years than it was some years ago 
(Cadet Nurse Corps. age 17). This is 


students still need guidance in 


1 few 


when the 
health problems. 

At the inception of the United States 
Cadet Nurse Corps, the Surgeon-General 
appointed a committee to survey the pre 
health 
(About 100 nursing schools were 


vailing practices for student 
nurses 
selected from four geographic sections of 
the country.) 


May 1945, the 


Nursing Education to the Surgeon-Gen 


Following this survey. in 

Advisory Committee on 
eral formulated a health program for the 
nurse All 
participating in the Cadet Nurse program 
asked to 


dures into their health set-ups and use 


student ~ hools ot nursing 


were incorporate these proce- 


them as a basis by which to measure 
their own health programs. Boston City 
Hospital, for example. using as its guide 
‘A Study of Nursing School Health Prac 
and a Recommended Health Pro 
gram tor Student Nurses,”! presented at 
a Health Committee Novem 


ber 1946 new policies and procedures to 


tices 
meeting in 


be added to its existing health program 
This health 
student infirmary. 
1942 
cian and health supervisor. 

The health office at 
itself a 
students are 


ofice adjoining the 
had 


a_ physi 


was a 
nurses’ which 


opened in January with 


“port im a 


Joston City 
pital has proven 


storm.” The very grateful 
for the immediate attention made possi 
ble for them. In fact. one was overheard 


189 to the U.S.P.HLS. re 


Supplement Vo 
ports 
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Supervisor 


Health Service, 


Boston City Hospital School of Nursing, Boston, Massachusetts 


“the 
pains, 


health office as 


aches 


referring to the 
place you take your and 
lumps and bumps.” 


effort 


to know each student personally and to 


The health service makes every 


create in an attractive office an atmos- 


phere of friendliness and interest, to 


overcome the timidity or hesitancy of 


students who might not otherwise report 
their illness or discomfort. 
The health of the 


mount in 


student is para- 
Health prob- 
lems of the moment are discussed at the 


Health held 


six months, or at a special meeting. Ba- 


each program. 


Committee meetings every 
sically, the object of the program is “to 
provide health and 
facilities for the student 
The scope of the health program. how 
It includes the 
pre-entrance physical examination. daily 


adequate medical 


care nurse.” 
ever, is wide and varied 


health problems, arrangements for care 
during illness requiring the medical, sur- 
gical or special services of the hospital. 
and consulting service to any clinie—au- 
ral, dental, opthalmic. 
thopedic . ete 


dermatological, or- 
It is interested in the “on 
duty” hours, as well as the recreational 
hours. 

Emphasis is stressed seriously on “re- 
porting early symptoms early.” In many 
student thinks “I will feel 


better tomorrow.” 


instances, the 
or. “Tl have so much 
This 


wards, but too often 


time to make up.” spirit is com 


mendable on busy 
it has been proved to be not the wisest 
thinking. 

The service brings dietary matters to 
the attention of the dietitian in charge 
Nurses have a common pet weakness for 
night snacks and many times they are not 
. Then the 
miserable 


doctor ordered.” 


invariably ill. has a 


‘what the 
nurse is 

night and drags herself on duty the next 
morning not daring te tell gnyone what 
she did or fe els. \ 
ing. “Steal or once appeared in 


how she sign read- 
Starve.” 
a student's There is no more of 
this. for now the food, under the super- 


vision of a chief dietician, is sufficiently 


room. 


selective. well-balanced and served in an 


air-conditioned cafeteria. Most residences 
have a snackery or tea-room to satiate 
the eating urge. This has helped greatly 
to eliminate morning-after gastric upset. 

The program promotes preventive and 
curative measures to protect the physical 
and emotional health of the student. It 
incorporates the United 
States Public Health Service, Department 
the B.C.G. vaccina- 
tion in the “Prevention of Tuberculosis” 
This is correlated with an eff- 
The consum- 


services of the 
of Tuberculosis, for 


program. 


cient chest x-ray routine. 
mation of this program is to find tuber- 
culosis in the minimal stage. Discovery 
of an early makes conversion 


an arrested case almost tantamount. 


case into 
The student has a health check-up be- 
return from affiliations, a 
weight record, an annual 
dental check-up, and a 
terminal examination three weeks prior 


fore and on 


monthly pre- 
vacation and 
to completion date. 

Days of hospitalization are cut down 
to a broad half of what they used to be. 
Now. with the antibiotics, and major sur- 
gery no longer a drawn-out affair with a 
long leave of absence to recuperate in, the 
student is rapidly back to routine. Believe 
it or not. paronychias were once dread- 
ed things. especially if the student nurse 
assigned to the operating floor. 
Many times she lost six to eight weeks 
before she could scrub again. Now, with 
symptoms early” and 
penicillin, they can be aborted. Here 
again. coming to the health office to re- 
port colds in the stage, instead 
of waiting until there is an elevation in 
“off duty” 


were 


“reporting early 


sneezy 


temperature, cuts down the 
days considerably. 

Insofar as no other profession has the 
health risks found in nursing, it is of 
prime that the health 
gram minimize, as far as possible, the 
hazards associated with a large receiving 
hospital. Results are gratifying, in that 
less ume is lost, there is greater efhiciency. 


importance pro- 


and an assurance of the graduation of 
students in the best health possible. 
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The House of Delegates of the New York State Nurses’ Association met for a business session during the 47th convention in October. 


New York State Nurses 
Stage Annual Convention 


EW York State nurses met October 
15th for a week of decisions, dis- 
heir 
Hotel 
about eleven 
New York State 


cussions and demonstrations. 
held at the 
Roosevelt and attended by 


annual convention, 
hundred members of the 
League of Nursing Education and the 
New York State Nurses’ 


duced several major results. 


Association, pro- 


© The biggest result was the dissolution 
of the New York State League of Nurs- 
ing Education. and the formation of the 
New York State League for 
representatives 
the state. 

& The citizenship 
Practice Act was upheld by the 
York State Nurses’ 


voted to oppose any group attempting to 


Nursing by 


of all six local leagues in 


Nurse 
New 


which 


clause in the 
Association, 


remove it 

© Scholarship bills for nursing educa- 
tion will be responsored in the New York 
State Legislature. it was voted. 


& The pilot project of local unit organ- 


Lt. to rt.: Katherine Rehder, Asa B. Elliott, Mary E. Delehanty, and 
Col. H. Edmund Bullis, Exec. Dir. of the Delaware State Society for 
Mental Hygiene, who discussed the need for good human relations. 
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Utica, New 


York. was voted to continue another year. 


ization, begun last year in 
It will also be ¢ x panded to one other dis 
trict state, to be selected by the 
Board of Directors when funds are 
able. 

© Programs of the 
Nurses’ Association 
the Board of Directors, it 
the House of Delegates, 
main within the 
state. 


in the 


avail 


New 


may be 


York State 
limted by 
was voted by 

in order to re 


income received by the 


> A proposal to boost dues to the state 
association from $7.00 a year to $9.00 a 
year was rejected 

PEAKERS at the week-long conclave 

included the president of the New 
York State Nurses’ Mrs. 
Mary E. Delehanty. She told of progress 
made in the 


Association, 


past year and described 
plans for the future 
Good human relations in nursing were 


H. Edmund Bul- 
of the 


given emphasis by Col 


lis. Executive Director Delaware 


State Society of Mental Hygiene, who de- 


fined emotional maturity as it should ap- 


ply to nurses. 

Nurses and nursing today were the sub 
jects of a talk by Sister Mary Eucharista, 
Dean of the College of Nursing at Niag- 
ara University 
National Health 
Thomas D 
He pointed 


The activities of the 
Council were outlined by Dr 
Dublin, Director. 
out that nurses have a responsibility in 


Executive 


recruiting everyone to work for the health 
of the people, since 3067 of all health 

rvices are provided by auxiliary work 
ers 

Miss Virginia 
Nurse for the 
Health of the Federal 
Public Health Service told of the 
tent part played by nurses in U. S. for- 


Arnold, 


Division of 


R.N., Chief 
International 
Security Agency 


impor 


eign policy, through the Point Four pro 
gram 


Ee hundred student nurses joined 
he registered nurses on Monday for 
They 
compared, for the graduate nurses, the 
newest methods used at differ- 
ent New York nursing schools 
Hospitals, 


ters 


a two-day convention of their own. 
teaching 
universities and health cen- 


total of 
onstrations on the latest equipment, tech- 


conducted a eleven dem 


niques and procedures used by nurses in 


New York 


Members of the Administrative Staff Section of the NYSNA held a 
special meeting between business sessions of the 47th gathering of 
the N. Y. House of Delegates at the Hotel Roosevelt, New York City. 
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by Sule Meal, RN 


For centuries the care of the tuberculosis patient has been 
a medical perplexity. In 1944, a tremendous impetus to medi- 
cal interest in tuberculosis came with the discovery of strepto- 
This antibiotic agent brought with it new hope for 
effective still the significant 


bacterial infection of the human race. 


mycin. 
treatment of tuberculosis, most 

Streptomycin and para aminosalicylic acid, used concurrent- 
ly and together with bed rest, collapse therapy, and surgical 
excision, are the most superior and widely employed forms of 
therapy for many types and stages of clinical tuberculosis. 
Streptomycin, PAS and administered 
third day, has extremely low toxicity, high effectiveness, 


combined with every 


and 
may be continued without interruption for extended periods 
(one and for some time after all evidence of 


year or more) 


active disease has subsided. 

Since it has been established that the emergence or develop- 
ment of the organism’s resistance to streptomycin occurs less 
rapidly in the presence of PAS, it is likely that this same prin- 
ciple applies to other chemical compounds being studied for 
their possible value in the control of tuberculosis. 

Drug therapy in tuberculosis received further stimulation 
in February, 1952. acid hydrazide (INH), 
as isoniazid, was discovered. It created a stir in 


as well as in the minds 


when isonicotinic 


now known 
the medical and nursing professions, 
of the lay public. 

Isoniazid is an easily synthesized chemical with a coal tar 
It is inex- 


base and a formula which is about forty years old. 


pensive, available for oral administration, is being manufac- 


and will be obtainable in large 
supply if it proves to be of great value. At the present time. 
it does not seem as if INH or its isopropyl derivatives will 
accomplish more than do SM and PAS. It is not 
but it 


suppressive 


tured by many companies 


a curative 
prove to be of value as a bacterial 
for established 


Although it is toe soon to assess definitely its exact 


drug. may great 


agent combination with already 
remedies 
it has been found to favorably alter the clinical 
Like the other drugs, the 
problem affecting its use is the development of resistant strains 
of the tubercle bacilli This 


therapy 


contribution 
course of tuberculosis most serious 


may be avoided by combined 

Because tuberculosis is usually a chronic disease, it is help- 
ful to have various drugs available for use at different times 
ind in diffelent The importance of drugs of 
limited bacteriostatic powers (i.e. PAS) may lie in this area 


combinations. 


In this month’s review, an attempt will be made to present 
some of the more recent trends in the total tuberculosis pro- 
gram, in the light of the new drug discoveries. The procedure 
deals the 


a large scale, while the drugs reviewed are those 


described with intramuscular injection of strepto- 


mycin on 


directly related to the medical treatment of tuberculosis. 


22 


No one drug is entirely effective. The most that can be said 
is that bacterial growth is arrested during therapy and that 
SM, PAS, INH and other antibiotics make possible a better 
method of treatment for the patient who has already developed 
tuberculosis. In pulmonary tuberculosis, there are multiple 
problems dealing not only with toxicity and resistance to the 
drug, but also special problems which relate to the develop- 
ment of caseous tissue in the lung of the tuberculosis patient. 
in pneumonia, for instance, the infection is acute and there 
is no residual tissue destruction—a specific drug is given and 
the patient either gets well or dies in a relatively short time. 
Pulmonary tuberculosis differs greatly from this, in that it is 
usually characterized by a symptom-free onset; so that the 
disease process may be well underway before a diagnosis is 
made, and that the disease process may be well underway 
before a diagnosis is made, and many times even before the 
patient is aware of his disease. In the meantime, the disease 
progresses and there may be development of caseation necro- 

tissue destruction and residual necrotic lesions. 

Antimicrobial drugs may produce splendid therapeutic re- 
sults in tuberculosis, but the patient’s future depends upon 
the amount and persistence of the residual necrotic foci. If 
these residual necrotic foci are small enough, they may be 
become encapsulated (or walled off) and the result could be 
a cure (though not in a pathological sense). Complete cure 
can be brought about only by the complete eradication of these 
residual necrotic lesions. Only time will tell whether the pro- 
longed administration of these drugs may some day accom- 
plish this. At present, they constitute but one part of the long 


process of uberculosis therapy. 

The need for research is profound. Much more work must 
be done and considerable time must elapse before the synthetic 
or the antibiotic agents now available can be used most effec- 
combination. 


tively, either alone, in sequence or in 


Since the prevention of disease is more to be desired than the 


proper 


treatment of it, research in this direction is also imperative. 
Socio-economic factors, nutrition, and other contributing agents 
need to be further defined as to the role each plays in the 
problem of infection. 

Some fear has been expressed that because of the favorable 
outlook upon the use of these drugs, the basic activities of 
tuberculosis control become neglected and that over- 
enthusiasm concerning therapy may lead to a reduction of 
interest in the total program. As a matter of fact, recent ad- 
vances in the therapy of tuberculosis have made the manage- 
ment of the disease more difficult and more exacting than ever 
before. Moreover, the need for skilled medical and nursing 
care. for hospital beds and modern facilities is staggering. 
The need for funds to continue every means of finding and 
controlling the disease is outstanding. Tuberculosis is a major 


may 


problem. 
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HE discovery of tuberculosis cases is 

unquestionably one of the most impor- 
tant phases of tuberculosis control. The de 
velopment of photofluorography and its appli 
cation to the screening of large population 
groups for diseases of the chest is the great 
est advance in case finding made during the 
past decade. Entire populations in certain 
cities, industrial groups, and peoples in par- 
ticular vulnerable areas have been screened 
by x-ray. The Public Health Service, in co 
operation with state and local official and 
voluntary agencies, has been screening hun- 
dreds of apparently healthy individuals for 
the past ten years. The trena lately, however, 
is more toward the screening of selected 
groups, rather than the general population. 
This is both more economical and more pro 


RESP IS + 


ductive. 

As advances are made in therapy, the need 
increases for more and better clinic and hos 
pitalization facilities. The newer therapeutic 
agents add greatly to the effectiveness of ther 
apy in general and have widened the field of 
thoracic surgery. Now, fewer die of the dis- 


See pa ee 


ease, lives are prolonged and there is a real 
need for more, rather than fewer, hospitals, i 
property wtafied and equipped. The mest ve- The new two-sided antibacterial chart in dial form, produced by E. R. 
Squibb and Sons, shows on the one side the relative efficacies of vari- 
ous antibacterial agents used in the treatment of diseases, and on the 
the tuberculosis hospital located somewhere other side the efficacies of these agents in controlling the different 
on top of a mountain or in an isolated area organisms. This chart was prepared by leading authorities in the anti- 
It is hoped, among other advantages, that microbial field. It is available for nurses upon request to E. R. Squibb 
this will serve to combat the shortage in nurs- and Sons, Professional Service Department, 745 Fifth Avenue, New 
York 22, N. Y. 


cent trend in regard to hospitals is toward 
the medical center idea, rather than having 


entrabier A 


a 


ais te 


eke 


ing personnel. 

One of the most recent developments in 
the area of rehabilitation has been the forma 
tion of the patient-ex-patient groups to pro- 
mote the employment of ex-tuberculosis pa 
tients in industry. The object of the groups 
is to bring to the attention of potential em f 
ployers the skills, availability and dependabil So 
ity of ex-patients. bigeye hog 
About fifty years ago, the death rate among 


ae 


American men and women was nearly equal, 
and tuberculosis was found most frequently 
in the young adult, Now, it is twice as high 
in white men as in white women and more 
than one-half of all the tuberculosis deaths 
occur in persons over forty-eight years of 
age and over. 

An adequate program of education of both 
the general public and the members of the 
medical and _ allied professions needs to be 
continued. In view of the confusion and ques- 
tions the drugs have brought about, the edu- 
cational program needs to be intensified, so 
that hopes for quick cures will not preclude 
the importance of standard measures. Many 
patients have been known to refuse standard 
treatment in the hope that drugs alone would 
be sufficient. 
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P. a or he Abdutatetoaiien of Streptomycin Injections 


The procedure deseribed here is currently used in the chest service at 


Bellevue Hospital, and is an example of how Streptomycin injec 
on a broad seale in a large teaching insti 
nes from observation and consultati 


giver 
mation ¢ 


ms are 
ution. The author's infor- 
with Mrs. L. M. Faulkner, 


R.N., Teaching Supervisor, Chest Service, and Miss K. Fulton, R.N., who 
is in charge of the Streptomycin Unit. 


a ;™ large-scale use of streptomycin-Dihydrostreptomy 


cin (SM), now accepted in the treatment for tuberculosis 
has created problems which the nurse must be prepared to 
Although the administration of SM is no differ 
I.M. injection of any other medication, prob 


cope with 

ent than the 
known to arise where large numbers of patients 
are receiving S.M. therapy. Hospital both in 
personnel and equipment, make short cuts and simpler pro- 
But, 


may lead to carelessness of techniques with resultant un- 


lems are 
shortages, 
cedures necessary short cuts, if not well planned, 
favorable consequences 

number of methods employed in hospitals 


administered 


There are a 
and clinics where intramuscular injections are 
to large numbers of patients. (With the trend toward more 
and more drug therapy, procedures are being revised to 
take care of the 

At Bellevue 


developed to facilitate the administration of SM and to re 


large-scale administration of drugs.) 


Hospital, the technique described here was 
A nurse would 


lieve the already overburdened ward nurse. 


have as many as forty patients under her care. Obviously, 
receiving SM, the 


devoted to pre 


when the majority of these 


part of the 


patients are 
greater nurse's time would be 
paring and giving I.M. injections 


The development of this procedure was begun about two 


half 


irritations or other 


infections, 
This 


h ive 


and one years ago. To date, no abcesses, 
been observed. 


that there 


adverse effects have 
is an enviable record, in view of the fact 
been re ports of numerous compli ations occurring elsewhere 
DOCTOR'S ORDERS: The physician's order for SM are 
SM Unit daily, on “SM order sheets.” 
al order is for laily. The orders are noted on a 
check sheet which the uses to check the IM’s as 
Though the varies, SM is 


usually administered for a period of not to exceed six weeks. 


sent to the The usu 
l 2 gilts 
L nit nurse 
she gives them length of time 
It may then be reviewed and renewed for six weeks or as 
long as necessary 


PROCEDURE 
PURPOSE: 


cles, where it is readily 


a solution of SM into the 
absorbed. The addition of 
pain accompany or fol 


To introduce mus 
a lo al 
anesthesia reduces the which may 
low the 
EQUIPMENT NECESSARY: The SM Unit is set up in 
located. All necessary materials 
load of between 200-300 


full-time 


injection 
a special room, centrally 
are kept in this unit. For a case 


injections, the staff consists of two nurses, and 
two aides 
chair. 


Other 


The unit contains a sterilizer, a refrigerator, desk, 
work table, 
equipment includes 
l. Supply of SM 1.2 
vials sol. 
Alcohol 70%. 
Supply of See 
200-300). 


Sterile 


dressing carriage, and supply cabinet. 


Supply of novocaine 1% 
Sterile 


salien sol 


Enamel ontainers with syringes 
cover 


Needles 22” 


inches long 


sponges 3x3"s 


towels. 


PREPARATION 


nevocaine | 


9, Sterile 


and Ice of 1% 
mm. vial of SM. 


{ sterile saline sol. 


added to each one The num 
ber of vials necessary for the next day's injection are pre 


pared and placed in the refrigerator, ready for use in the 


a.m. (200-250 is the usual case load). 

The needles are checked every day after use to be sure 
they are sharp and smooth. The temper of the needles is 
tested by flexing the shaft (it is better to break it this way 
than after insertion into the tissues). The points are ex- 
amined for burrs and the lumens are tested for patency. 
They are sharpened by honing on a fine grain soap stone 
wet with mineral oi! as often as necessary. 
water. The syringes and 
needles are assembled and sterilized by boiling for twenty 


The syringes are cleansed in 


minutes. They are arranged in a long covered enamel con- 


tainer and ready for use the next day. 


PROCEDURE THE DAY OF INJECTION: 


cially prepared vials are removed from the refrigerator and 


The spe- 


all other equipment is assembled, 

The SM vial is inverted, the solution withdrawn into the 
sterile See syringe and the needle is run through an alcohol 
filled 


enamel container, nough in each to supply a ward or sec- 


sponge. The syringes are arranged in the sterile 


tion, covered and ready for use 


The trays are carried to the ward 


given as ordered. The nurse starts her rounds about 8 a.m., 


where injections are 


going from one ward to another until all injections are given. 
New orders or those missed are done later in the day. 


GIVING THE INJECTION: To avoid bone and nerve 
roots and because of the great vas cularity of the muscles, 
the SM injection is given in the upper outer quadrants of 
the buttocks. In the bed 


patient, the patient lies in a 


prone position, with the feet toeing in and the legs raised 


m a pillow below the knees. This helps to overcome the 


protective type of mus« le tension seen in patients who 


fear the “jab” of the needle 
bulatory and the above procedure is followed for the first 


Many of the patients are am 
few days to orient the patient. Later the patient helps to 
decide the position best suited for him. 

The skin is cleansed with the aleohol sponge. The en 
trance of the needle can best be accomplished by stretch 
ing the skin, and inserting the needle with a quick thrust 
at right angles through the skin and subcutaneous tissue 
into the muscle. The plunger is withdrawn slightly for sev 
eral seconds to be certain that the needle is not in a vein. 
If blood is aspirated, the needle should be withdrawn and 
inserted in another spot. In emaciated patients, when the 
muscle tissue is inadequate, special care is taken to avoid 
This is 


injecting 


deep tension. done by withdrawing the needle 
slightly after 
position of the needle to another spot. 
shift the skin away 
injecting the solution. As the 
tissue should be pushed back to normal, while the pressure 


is being maintained over the area. 


CHARTING: 
tient’s reaction. 

The author wishes to thank Dr. Julia Jones, Tuberculosis 
Division, Bellevue Hospital; Dr. Floyd M. Feldmann, Assist- 
ant to the Managing Director of the National Tuberculosis 
Association: Miss Dorothy Weddige, R.N., Director of Nurs- 
ing Education and Nursing Service, Department of Hospi- 
tals. The City of New York: and Miss Agnes Fahey, of the 
National Tuberculosis Association, for their generous con- 
sideration and approval of this presentation. 


a small amount and shifting the 
Another way is to 
before 


normal position just 


withdrawn, the 


from its 
needle Is 


Time, amount of drug given and the pa 
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STREPTOMYCIN and DIHYDXOSTREPTOMYCIN ANTIBIOTIC 13 





DESCRIPTION: Streptomycin is the name used to signify the antibiotic produced by the Actinomycete, a mold 
like organism, Streptomyces griseus. Streptomycin can be changed by hydrogenation to dihydrostreptomycin. Be- 
cause of its different toxicity, dihydrostreptomycin is preferred by some. Commercially available salts include the 
sulfate, hydrochloride and calcium chloride, 


PRINCIPAL ACTION: Streptomycins are both bacteriocidal and bacteriostatic. They are highly effective against 


most gram negative bacilli and tubercle bacilli, less so against many gram positive organisms. 


INDICATIONS FOR USE: Streptomycins continue to be the preferred agents in most cases of tuberculosis where 


a conservative rest regime would not be expected to produce good results. The action of dihydrostreptomycin may 


assisted by the combined use of para-aminosalicylic acid, sulfones or the new isonicotinic acid hydrazides. 
Streptomycins are potent and valuable agents in the treatment of tularemia, influenza bacillus infections, pneu 
monia due to Friedlander’s bacillus, urinary tract infections, bacillary dysentary, bacteremia and wound infections 
due to streptomycin sensitive gram negative organisms. 
It is common practice for physicians to use combinations of antibiotics, with or without sulfonamides, for an 


additive or synergistic effect. For example, streptomycin and penicillin are most effective in subacute bacterial 
endocarditis when used simultaneously. Streptomycin an penicillin administered parenterally and a sulfonamide 
given orally, if possible, are highly effective in peritonitis. Streptomycin and sulfonamides in combination are 
more effective in mixed bacterial wound infections, brucellosis or influenzal meningitis. 
ADULT DOSAGE AND ADMINISTRATION: For most acute generalized infections, physicians employ 1 to 
5 gm. daily, given intramuscularly in divided doses every 3 to 6 hours. Since the therapeutic usefulness of the 
drug may be limited by the development of bacterial resistance to streptomycin, large initial dosages are enployed 
Streptomycins are readily absorbed from the site of intramuscular injection and excreted principally in the 
urine. Orally administered streptomycin is not absorbed from the gastrointestinal tract, but exerts bacteriostatic 
activity in the lumen of the bowel. 
Dosage for most enteric infections vary from 0.25 gm. to 1 gm. dissolved in fruit juice, taken orally every 6 
hours 


TOXICITY: Drug rashes, drug fever, slight nausea and dizziness are frequent. 
the vestibular apparatus may follow prolonged use of high doses, 

NURSE’S RESPONSIBILITY: See procedure for the administration of SM and DHSM, ete., on page 24, 
HOW SUPPLIED: Streptomycin and dihydrostreptomycin are supplied by many companies in lec 


pules and vials in strengths of 1-5 gms 


Serious damage to hearing and 


2ec-20cec am 





PARA-AMINOSALICYLIC ACID ANTIBACTERIAL AGENT ]4 





DESCRIPTION: Para-aminosalicylic acid, (PAS) is a whitish, bulky powder. It is 


odorless or is slightly acet 
ous. It melts with decomposition between 135-140 Degrees F. It is highly soluble 


in water but freely soluble in 
sodium bicarbonate solution. To prevent oxidation it should be stored in a cool, dry, dark place. 

PRINCIPAL ACTION: PAS is indicated principally as an adjuvant to Streptomycin and Dihydrostreptomycin in 
the treatment of tuberculosis, because in this combination it delays the development of bacterial resistance. Resist 
nee to PAS usually develops very slowly PAS is well absorbed from the alimentary tract. producing peak plasma 
levels in one to two hours and maintaining them for four four hours. The rapid and almost complete excretion of 
PAS into the urine necessitates frequent dosage 


INDICATIONS AND USES: PAS may be used alone in tuberculous infections where the 


tubercle bacilli have 
become resistant to Streptomycin, Dihydrostreptomycin or Isonicotinie Acid, and other drugs 


It may also be used 
when other anti-tuberculous agents are contra-indicated, or have proved to be ineffective, since it possesses some 
antituberculous activity itself. PAS alone may further be indicated in infections which need prolonged therapy, 
especially in the anticipation of surgery for which the more potent drugs would be reserved. PAS has also been 
found effective in other forms of TB. It has been used with some success in patients with tracheobronchial ulcera 
tion, in urinary lesions, miliary and intestinal tuberculosis, lupus vulgaris, uveitis, cervical adenitis and ulceration of 


the skin 
ADULT DOSE AND ADMINISTRATION: PAS is given orally. The recommended dosage is 12 grams per 


day. tl mav be administered in the form of tablets, cansules, coated granules 


. or in solution. The total daily 
amount is given with food preferably. It is usually divided into 3 


5 doses, 2-4 grams each. The powder may be 
idministered as an aqueous solution, alkalinized with so lium bicarbonate, and flavored to taste. 

TOXICITY: Generally, the most frequent troublesome toxic effects are periods of nausea and vomiting, anorexia 
and some abdominal discomfort. Occasionally soft stools and diarrhea may occur. However, these effects are usu- 


ally not severe enough to necessitate the termination of treatment. They may be obviated by routine administration 
of alkaline agents such as sodium bicarbonate. Dramamine has also been used to reduce the nausea. Allergic re 
actions such as mild, generalized pruritis or dermatosis have occurred, but very rarely. 


NURSES RESPONSIBILITY: The nurse should always bear in mind that the patient, 


not just his disease, 
is being treated. Since some patients are found to be more toxic than others and some 


more sensitive to certain 
tastes etc.. PAS can b given in various forms. Before attempting to disguise PAS, it is well to talk to the patient 
to discover his preferred way of taking medications. Many patients refuse medication entirely or ignore the instruc 
tions given, simply because they do not understand what is expected of them. When nausea, anorexia or other 
toxic symptoms occur, they often want to dispense with the treatment. 


HOW SUPPLIED: PAS is readily available in powder, tablet and capsule form through numerous drug houses. 
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15 o-SYL NEW GERMICIDE AND DISINFECTANT 





DESCRIPTION: An arylphenolic compound possessing powerful antibacterial activity. It is classed as a non- 
specific germicidal agent and has the advantage of being odorless. 

PRINCIPAL ACTION: (sy! is a depressant of surface tension over a wide range of concentrations. It acts as 
an antibacterial agent for many types of common micro-organisms of pathological and epidemiological significance 
(gram positive, gram negative, acid fast) including pathogenic fungi. 

INDICATIONS AND USES: |. (0-syl may be used as a prophylactic disinfectant of the intact skin and mucous 
membrane to reduce the bacterial count to a considerable degree. 2. Because of its demonstrable tuber- 
culocidal action, O-syl is of use as a disinfectant for tuberculosis hospitals and wards, where tubercle ba- 
cilli may be disseminated and continue to exist in viable form in sedimented sputum droplets in floor dust, etc. 
Regular and frequent applications may prevent the inhalation of infectious dry particles which are stirred up 
continuously by drafts and activity. 3. As a disinfectant for surgical instruments and appliances. 4. For douches 
and irrigations. 5. For foot baths. 6. For minor wounds and abrasions. 

TOXICITY: Nonirritating and relatively nontoxic in the recommended dilutions, 

AMOUNT AND USAGE: For General Disinfectant Purposes: 1. For floors, walls, furniture, etc., use a 1% 
solution—approximately 2‘ tablespoons of O-syl to each gallon of water. 2. For surgical instruments, cleanse 
and immerse in 3% solution. Prepare solution 
and add 5 grams (1 level teaspoon) of sodium 





bicarbonate to each quart of solution. Keep instru- 
ments immersed for 15 minutes. To prevent rust in Table for Making Solutions of “O-syl” Disinfectant 
heat sterilization, add 4%% of O-syl to neutralize rust- 


ing action of boiling water. 3. For rubber goods, use Strength 
Quantity f 


° Amount of Amount of 
Solution “O-sy!l"’ Disinfectant Water 


3% O-syl solution and immerse for 15 minutes. 4. 

For dishes and utensils, wash in 1% O-syl solution 
: > ’ fl. drams Add to make 

and rinse thoroughly in hot water. For antiseptic Pur- @. deme 1 quart 

poses: 1. For vaginal douches and other irrigations, Vv; ry drams 

use a tepid (100°F) %%% O-syl solution (1% table- 1. drams 


1 » 


spoons to | gallon of water). 2. As a prophylactic fl. ounces Add to make 


‘ i 4 fl. ounces 1 gallon 
disinfectant for the skin, use 1% solution. 3. For fl. ounces 

minor wounds and abrasions, etc., cleanse thoroughly fl. ounces 

with tepid 2% solution. % fl. ounces Add to make 
v4 fl. ounces 5 gallons 
HOW SUPPLIED: O-syl is the registered trade pint 3 fi. oz. 

mark of Lehne and Fink Brand of arylphenolic anti quart 


septic and disinfectant. 
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DESCRIPTION: Isonicotinic acid hydrazide (isoniazid or INH) is a synthetically produced compound. It is a 
coal tar derivative obtainable in pure crystalline form, and is highly soluble in water. 

PRINCIPAL ACTION: INH is bacteriostatic in vitro against the mycobacterium tuberculosis. In several spe- 
cies of animals, experiments on its effectiveness against infection with virulent human strains of mycobacterium 
tuberculosis have given promising results. 

Complete information as to the action of the drug oa the tubercle bacillus, whether it is tuberculostatic or 
tuberculocidal, and its effectiveness on the enzyme chemistry of the tubercle bacillus have not been established. 
INDICATIONS AND USE: At the present time, complete information as to its definite uses and limitations is 
lacking. But it appears now that INH will not take the top place as an antituberculosis drug when used alone. 
Ilowever, it is a valuable and potent antituberculosis agent when used together with such drugs as SM, DHSM 
and PAS. Its effectiveness, thus far, when used alone or concurrently with other antituberculosis agents, particu- 
larly PAS and SM, has been limited largely to patients with far advanced disease, with positive sputum and 
extensive tissue damage. Many of the patients treated failed to respond to the other forms of therapy. In the 
majority of patients treated there were noted reduction in fever, if present, in two to three weeks; reduction in 
cough, the volume of sputum, and the number of bacilli raised, as determined by smear; gains in weight, appetite 
and strength; and some clearing of the reversible component of the pulmonary disease by x-ray observation. 
Initial favorable response has also been observed in some nonpulmonary types of tuberculosis. 

ADULT DOSE AND ADMINISTRATION: The preliminary studies indicate that the daily dosage is in the 
range of three to five mg./kg. body weight or between 150 to 300 mg. per day for the average adult. This dosage 
is given by mouth in two or three divided doses. INH may also be given parenterally. The optimum dosage, the 
duration of therapy, the best mode of administration and the full toxicity factors are not entirely known. 
TOXICITY: It appears that INH and its isopropyl derivatives are of relatively low acute toxicity in effective 
dosage ranges. The drug is believed to be well distributed through the body within one hour after administra- 
tion and is largely excreted in the urine. The toxic effects that have been noted include constipation; difficulty in 
voiding, particularly noted in males; increased reflexes; positional hypotension and dizziness; drop in hemoglobin 
concentration; eosinophilia; occasional casts and traces of albumin in the urine. 

Chronic toxicity reports concerning the drug have not appeared in the literature, but it is becoming apparent 
that there may be some chronic toxicity effects. The over-all effects of INH seem to indicate that it does produce 
from mild to severe reactions. There are still many questions to be answered. Only a limited number of patients 
have been treated thus far over a fairly long period of time. 

NURSE'S RESPONSIBILITY: Since INH has not been completely evaluated, the nurse has an important 
part to play in closely observing patients receiving the drug and reporting reactions accurately. Those receiving 
the drug should be under careful supervision, so that suitable alterations in therapy may be initiated whenever 
indicated 

HOW SUPPLIED: Nydrazid (Squibb); Rimifon and Marsilid (Hoffman LaRoche); Isoniazid 

(Walker Labs.) 
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Commentary 


by Erica J. Koehler, R.N., and Louise Candland, R.N. 


Industrial Nursing Editors 


INCE we have been the editors of the Industrial Nurses Section of Nursinc 

Wor.p, we have frequently been asked by our many nurse friends, industrial 

and otherwise, just where we stand on the issues concerning nurses. After 
considerable discussion and thought we have arrived at some definite conclusions; 
that is, we believe all kinds and types of nurses are necessary to maintain the 
health of the people. Nursing, as well as any other profession, would be dull 
indeed if there were no opportunities for the development of special interests 
and talents. A 

As the profession has developed, so have the areas of specialization. Nurses 
are doing more kinds of jobs than our predecessors ever thought possible. An- 
other fifty years will undoubtedly open more doors for the curious and adventure- 
some. The developments in living have brought forth new methods of medical 
treatment, new advancements in communication, new luxuries and conveniences, 
new methods of travel. Whether we realize it or not, all of these have had, and 
will continue to have, marked influences on nursing, as well as any other occupa- 
tion. We prophesy that there will be, in years to come, untold varieties of nursing 
opportunities, which we can hardly visualize today. 

Nursing as a profession will change as social needs arise. The changes are 
not likely to be drastic or dramatic, but will evolve slowly and steadily, as they 
have in the past. Our recent plans for reorganization were the result of gradual 
and deliberate thought and planning over many years. In spite of this, to seme 
of us, the final outcome may have seemed somewhat of a bombshell, because 
we were not too keenly aware of what went on behind the scenes 

Because we were unaware of the details of the planning, the changes as 
they are now evolving have caused controversy, cleavages between different groups 
of nurses, and misunderstanding of each other’s purposes and goals. This is a 
natural result of growth, which is similar to growth seen in other professions. It 
should not be considered as all bad. Controversy is often more healthy than not. 
because differences and misunderstandings are brought into the open and are 
discussed. The important thing for each of us to remember is to keep an objective 
point of view and to respect each other's feelings and opinions 

To return to the original question, “Where do we stand?”, both of us believe 
in good nursing care wherever nursing care is needed. We also believe that the 
satisfactions from practicing the profession should be both personal and material. 
We often disagree on how this can best be achieved and, as individuals within 
our nursing organizations. we have exercised our right to vote according to our 
own convictions. Where we have differed, we have still respec ted the other’s point 
of view. At times, our discussions have brought about a change in attitude toward 
what we thought were the most burning issues. We have always found the con- 
troversial issues the most absorbing. Oddly enough. it is these differences which 
make working together on any project more harmonious and certainly more inter- 
esting to ourselves and to others. 

As editors of this section, our policy has been to try to remain unbiased and 
to present material which reflects all areas of opinion on controversial subjects in 
industrial nursing. We believe that this is an important function of our magazine 
and that our readers, presented with pertinent facts, are intelligent enough to 
develop their own opinions and to draw their own conclusions. 

We hope that we have conveyed to you, our readers, the fact that we share 
a feeling of good will toward all the members of the profession, no matter where 
they may be or where they work. The Christmas season is a time of sentiment and 
reverence, a time when all of us try to see the better side of others. We extend 
to you our expression of good will, and our sincere wishes for a Merry Christmas 

and peace and happiness in the New Year. 
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HE tall, attractive young woman, dressed in ski togs and 
Waaee a little black bag. came striding across the drill 

site to the complete astonishment of the toolpushers, drill 
ers, cathead men and other members of the drilling crew 


Their surprise was understandable. This was a wildcat well 


in a distant corner of Alberta, a man’s domain. For several 
days the temperature rad ranged from 25 to 45 below zero 
\round the drill site was a mass of snow and frozen mud and 
muskeg Not long before. the bulldozed road leading into the 
site had been blocked 


But here was the young woman, trim. calm and businesslike 


just as if she were walking into an office building in Edmonton 


(head 
man at the rig) announced that the unusual visitor was Miss 
Mona Mackinnon. “The Company Nurse irrived to check 
on health conditions at the drilling centre. In her little black 


bag were syringes, needles, vaccines, toxoids, sterile towels 


The astonishment was short-lived The toolpusher 


bandages and dressings —the instruments of preventive medicine 


She unpacked her bag 


of health in remote areas 


ind quickly began her duties as a 


guardian 


All this happened a couple of winters o. Since then. the 


One of the crew, wilderness-bound, gets an anti-tetanus injection. 
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by Hugh G6. Jarman 
Free-lance Writer 
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Mona MacKinnon, R.N., walks through Alberta mud with driller. 


Company Nurse has become a familiar figure in oil communi- 
ties of northern Alberta, wherever Imperial is active. Wild- 
catters in remote areas, and the families of the oil men in less 
distant camps, are no longer surprised when they see the nurse 
arrive by caterpillar tractor, truck or car, or step out of the 
caboose of a freight train. Now, when they see her, the word 
goes round: “Here comes the Company Nurse with her little 


bag of tricks.” 


Hundreds of oil workers. their wives and a host of young 
sters, living in portable cabins or “skidhouses” that follow 
the oil rigs from site to site, have come to know the nurse 
They welcome her for the free inoculations in areas where the 
water and milk supplies are of doubtful purity, for advice 
on child care, for her practical attention to any kind of injury, 


and for the ge od cheer she brings 


The work is a part of the program of preventive medicine 
conducted by Imperial’s medical department, which has head- 
quarters in Toronto with Dr. R. G. Birrell as company medical 
director 

With the expansion of Imperial’s activities in Alberta after 
the oil discoveries at Leduc and Redwater. it was decided to 
set up a branch office in Edmonton. Dr. J. Anthony Gillett 
and Miss MacKinnon were appointed to undertake the work 
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The oil nurse draws a water sample for rigid laboratory tests. 


there. Since the program was introduced at Edmonton, in 
December, 1949, some 2.400 inoculations and vaccinations 
have been given to oil workers and members of their families 
at their request. Thousands of pieces of health literature have 
been mailed out and bulging office files testify to the mass of 
personal correspondence. 


Born and raised in New Glasgow, N. S.. Miss MacKinnon 
was trained at Victoria General Hospital in Halifax. served as 
a nursing sister with the Royal Canadian Navy. and then took 
a post-graduate course in Public Health at McGill University 
She joined Imperial in September, 1949, worked briefly under 
Dr. E. A. Turcot at Montreal East refinery and then went to the 
Toronto office to study Imperial’s medical program and how 
to interpret that program to the employees. 


Within two months the Maritimes girl was heading west for 
her first glimpse of the Canadian prairies. Her first assign- 
ment on her new job was to work with Dr. Gillett on pioneer 
medical missions to the scattered oil operations, travelling as 


far north as the Athabaska and Peace rivers. 


Their job was not a simple one. As physician-at-large and 
nurse-secretary operating out of Edmonton, they had to blaze 
their own trails of health education. Except for the medical 


examination on first employment. all participation by em- 
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ployees in Imperial’s health program is on a purely voluntary 
basis. The employee can accept or reject periodic health 
check-ups, inoculations or other features of the program at his 
own discretion. The first trips were, in a sense, missions for 
“selling medicine.” to explain to each employee, individually, 
the purpose of the program and what is offered 


Dr. Gillett gave a series of talks in all departments of Im 
perial’s operations in Alberta. He explained the need for 
inoculations against typhoid, tetanus, diptheria, whooping 
cough and smallpox and outlined the purposes of periodic 
health examinations and consultations. He emphasized that 
the medical records of each individual are completely con- 
fidential, entirely a matter between the Company doctor and 
the employee or the employee's family doctor 


In January last year, this medical team journeyed to the 
Peace River country 350 miles north of Edmonton. That was 
Mona Mackinnon’s first close look at the oil rigs in action 
and at the portable cabin camps where the oil workers’ fami- 
lies live. 


These one-and-two-room homes, mounted on skids or run- 
ners, are winched up on trucks or loaded on railway flat cars, 


when being moved from one location to another. Unloaded in 


Miss MacKinnon inspects the throat of an employee's small daughter 


29 














Nuvwe wine maecninnon stands Dy as Ur. J. 


fields at the edge of settlements, hamlets 


or villages, they are placed to face each 
They 


20 or 


other across a square form a tem 


porary oil community for 0 fami 


lies while drilling is in progress nearby 


McLennan in the 


temperatures hovered at 25 


On the first 


River 


trip to 
Peace 
below and roads were rough and slippery 
with ice. Dr. Gillett Miss Mackin 


their program in a 


non launched par 


tially completed boilerhouse where the 
men gathered ‘round the stove for warmth 
They visited two rigs on an 820-mile 
and 


23 persons for typhoid 
the 


trip 


from Edmonton by ear gave talks 


immunized visit 


ed two babies in cabin camps and 


checked water supplies 


That set the ploneer medical program 


April and May 
one of the colde st experi 
Nurse MacKinnon 


own To 


in motion and in March 
of that winter 
enced in the prairies 


travelled on her inoculate the 
crew at a camp near McLennan, she had 
to work the clock 
off shift 


and midnight 


around catching the 
This was at 


Her 


men as they 
8 a.m., 4 


vacated cabin 


came 
p.m clinic 


was a 


men, she inoculated 
Then she 


working first at 


In addition to the 
ind 11 
moved on to 


itself 


13 wives children 
Eaglesham 
the rig then travelling by truck 
cabin 
She checked on the 


camp 


over a rough bulldozed road to the 


7 
amp 28 miles away 


sanitation at the found it in good 


order, and visited two expectant mothers 


There 


elling conditions on her 


change in the 


April trip 


was a drastic trav 


The 
rund place 


April thaw 


freezing. snowlhx« journeys gave 


to the soggy when the rich 
the Peace River area 
glue-like lake. It took 


and a half hours to travel the eight miles 
to the 


soil of became a 


gumbo her two 


from the MeLennan campsite rig 
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A. Giliett tests an employees biood pressure. 


riding a truck with a tractor to 


help over sections of the road that were 


power 


almost impassable 


At McLennan she had set up a small 
clinie for infants and pre-school children. 
One of her duties was to acquaint young 
mothers with the local facilities for child 
care which are provided by the provincial 
health 


nurses stationed at various centres 


department of through district 


“I found the families happy and well- 
adjusted.” she 


ilw ivs 


“Of course there was 
the 
The mothers 


says, 
about where 
would take them 
were extremely 
ind there many 


general health talks.” 


some wonder 


next move 


interested in my work 


were opportunities for 


Other visits were made to Girouxville, to 
Eaglesham again, to High Prairie and to 
Redwater, where she set up a clinic in a 
bunkhouse. 


These trips are typical of the work she 
does in the field. Almost always there's 
some human incident to remember such 
as the family of nine children which she 
lined up for innoculation, starting from 
the tallest down to the littlest. “Only the 
three-year old cried,” she says. 


She tells the youngsters what the in- 
oculation means by explaining how the 
“little bugs” might make them sick if 
she didn’t kill them with the needle. 
is careful to explain that the needle 
doesn’t hurt a bit after the first touch 


She 


When she returns to Edmonton, the 
nurse always finds a good deal of work 
to be handled. 


office is the centre for continuous health 


The seven-room medical 


counselling following pre-placement and 
periodic medical This is 
both the 
ployee and by personal correspondence. 


examinations. 


carried on directly with em- 


“The men are very good-hearted,” Miss 
MacKinnon says, “They'd give you the 
shirt off their backs.” They like to kid 
the nurse, however, and there’s seldom a 
dull moment at the clinic. 


Working with Dr. Gillett 
MacKinnon are Dr. J. A. L. 
Dr. C. S. Dafoe, 
basis, and the staff also includes Dr. Gil- 


and Miss 
Gilbert and 
both on a_ part-time 
leti’s secretary and a clerical group of 
three. 


amount of 
MacKinnon 


made a 


tremendous 
Nurse 


we ve 


“There is a 
work to be 
“But I 
good start.” 


says think very 


Always ready to help with health problems, Miss MacKinnon talks with an oil family. 
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The Nurse and Good Will— 
A Fable for Christmas and Every Day 


by Louise Candland, R.N. 


This is the time of year when we reflect upon what we 
have, and what we would like to have, accomplished. 
In this story we cite from a true case incidents which 
could happen to any of us. It all goes to show that we 
must get together in our thinking, pool our efforts and 
work unitedly, not only at Christmastime, but every 


day throughout the year. 


T all started back in January when Joe 
McGurk fell off a scaffold and broke 
his back. 


for fifteen 


Joe had worked at the plant 
this first 
time that anything serious had happened 


years and was the 
to him. Everyone liked him because he 
was cheerful, faithful, and jolly. It was 
said that once in a while he drank one 
too many, but he played the accordion at 
the company picnics and generally was a 
good fellow. 

The day Joe was hurt was terrible for 
everyone from the president on down to 
Work in the plant came to a 
Everyone stood around wringing his 


the porter 
stop. 
hands and ordering each other to “do 
Miss Mackay, the nurse at 
the plant. finally got the necessary things 


something.” 
done. She arranged for the ambulance. 
called Dr. Fitch, the plant physician. and 
tried to keep Joe’s fellow workers from 
doing anything foolish. The worst job of 
all was telling Mrs. McGurk. Miss Mac- 
kay hadn’t known Joe as well as some of 
the other 
pamper himself. He took great pride in 


men because he wasn’t one to 


the fact that he was a strong, sturdy, out- 
door man. However, as the plant nurse. 
she had helped him from time to time by 
advising him about physicians or clinics 
for the three children. She had helped 
him to find a housekeeper after his 
youngest child was born. Mrs. McGurk 
had had a rough time through pregnancy 
and delivery and it took her longer than 
Joe had 
stopped at the medical department to 
thank Miss Mackay for any help she had 


given him. 


usual to recuperate. always 


A day or so after Joe was admitted to 
the hospital the word came back to the 
plant that Joe’s injury was indeed seri- 
ous, that he was paralysed from the waist 
walk 
again. Three private duty nurses were 
on the case . Dr. Fitch reported that Joe 
himself with worry 

of course, like all 
vigorous men, staggered by the thought 
of going through life a helpless cripple. 


down and would probably never 


was almost beside 


over his family and. 
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The nurses reported that he seemed to 
have lost his will to live. 
and that 
quickly as possible. 


He expressed 
only one wish was to die as 

Somehow he pulled through and when 
he could be out of bed in a wheel chair, 
Miss Mackay called on him at the hospi- 
tal. She found him sullen, quarrelsome, 
He said that he was no 


He would 


consider it a favor if people leave him 


and demanding. 
good to himself or anyone else. 
alone. When he was left alone, he com- 
plained that he was neglected. The nurses 
at the hospital, who were too busy to 
spend much time with him, sometimes 
thought he Miss Mackay 
sought out the head nurse, Mrs. Bailey, 


was a pest 
and explained to her what kind of a per- 
son Joe had been before he 
McGurk 


level-headed amiable persons you'd ever 


was hurt. 


“Joe was one of the most 


meet,” she said. “He was wonderful to 


his family so you can understand how 
confused he is wondering about how he 
is going to take care of them. This acci- 
dent would be a terrific blow to anyone. 
I'm not sure I could take it any better.” 

Mrs. Bailey thought this for a 


few minutes and replied, “I hadn't quite 


about 


appreciated what was going through his 
mind. I'll try to spend more time with 
him. As for his future, aren't there agen- 
cies which teach these people to walk 
and take care of themselves?” 

“Of course!” said Miss Mackay, “The 
nurse consultant for the state was in to 
see me only last week and told me about 
the wonderful work they are doing at the 
new Rehabilitation Institute in Elm City. 
How about discussing it with his doctor. 
It would give Joe something to look for- 
ward to.” 

The two nurses did talk with Joe’s doc- 
tor and three weeks later Joe was in the 
new Rehabilitation Center in Elm City 


back to self-re- 


It wasn’t easy. 


ready to start the road 
spect and independence 
He got a decubita which stopped his 
progress for awhile. he couldn’t seem to 


get the knack of some of the special ex- 


ercises, and sometimes he let himself be 
engulfed by moods of despair. Miss Mun- 
cie, one of the nurses at the center, knew 
just how to handle him. She praised his 
accomplishments, waited patiently when 
he fumbled or made mistakes, and talked 
quietly with when he thought it 
use to go on. 

Mrs. McGurk had 
Joe’s compensation 
covered the 


him 
wasn’t any 

In the meantime, 
her own troubles. 
checks just grocery 
bill. Savings that had been put aside for 
a new car seemed to dwindle with ap- 
palling speed. She realized that the only 
solution was to go to work, but how to 
manage it. Bill and Kathie, the oldest 
children, were in school; but the schools 


about 


two 
hours before she could get home from 
work. The youngest child, Joe, Jr., was 
two-and-a-half 


closed at three in the afternoon 


which was too young for 
kindergarten and, at his age, too active 
for grandmother to manage. 

Mrs. McGurk finally called Miss Mac- 
key at the plant to see if she could get 
was obvious to both the 
nurse and Joe’s wife that cash handouts, 


some help. It 


even though given willingly, would only 
be stop gaps. Also, the McGurks were a 
self-reliant family and Mrs. MeGurk in- 
stinctively shrank from anything that 
looked like charity. It then that 
Miss Mackay thought of the school nurse 
at Bill's and Kathie’s school. She called 
Mrs Mrs. McGurk’s 
problem and asked if there were some 
place that Bill and Kathie could go for 
two hours. 


was 


Jean, explained 


“There is a baby too, but I haven't 
started to tackle that problem yet,” Miss 
Mackay continued. 

Mrs. 


me about 


Bean said.. “I'm glad you told 
this. Bill told me his father 
had been hurt but I had no idea it was 
As for the after school hours, 
We have handi 
craft classes starting at 3:15. My daugh- 
ter attends them until I'm through and, 
if you like, I deliver the McGurk 
children to the shop at the same time I 
take Nancy. 


friend who runs 


so serious, 


that can easily be fixed. 


Incidentally, I have a good 
a small nursery school 

it’s more of a hobby than anything else. 
I'm sure she would be glad to take the 
Would you like me to ask her?” 
Miss Mackay gave this welcome news 


to Mrs 


job with the feeling that everything has 


baby. 
McGurk who set about finding a 
a solution if only one tries—also if one 
asks the right people for help 

At the center Joe was getting back his 
amiability. He and the other patients 
were learning to make things in the vari- 
ous shops. Every day they compared each 
other’s progress and made suggestions. 
Joe could bounce in and out of his wheel 
chair, walk with crutches, and do most of 
needs to do to get 


the things a man 


(Continued on page 42) 
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Industrial Health News 


“Welders Flash” An Eye Injury 
Common To Electric Arc Welders 


The condition known as “Welder’s Flash” may affect work 


men engaged in electric are welding, inexperienced appren- 


tices, spectators, and workmen engaged in neighboring areas. 
A short period of exposure to the light of the are is sufh 
cient to produce this injury. However, usually it is caused 
by excessive exposure to the welder’s electric arc over a con- 
siderable period of time. It is a cumulative injury. 

The usual course of events is that the patient does not 
stop his work, because he feels nothing at the time of ex- 
posure. Some 8 to 15 hours later, the patient experiences a 
painful sensation, of sufficient intensity to prevent sleep, which 
becomes increasingly painful and is often described as many 
moving foreign bodies with sharp corners under the eyelids. 
There is abundant flow of tears. There is an intense spasm 
of the eyelids (blepharaspasm) and any attempt to raise the 
lids aggravates this situation. There is also extreme photo- 


phobia, the faintest amount of light increasing the pain 


Mobility Of Labor Force 
Lower In Older Age Group 


Seymour L. Wolfbein, in his article “Job Tenure of Ameri- 
can Workers,” 


tember 1952, reports on a study made in 1951 by the Bureau 


published in the Monthly Labor Review, Sep- 


of Census on the mobility of the American labor force. He 
states that a significantly large proportion of workers re- 
mained with the same employer or business despite the war 
and postwar dislocations. The Census found that the most 
significant contributor to the number exhibiting such a large 
element of stability in job holding was the older worker. 

Occupationally, workers with long-term attachment to their 
jobs were concentrated in four major areas of work among 
men——(1) skilled craftsmen and foremen. (2) semi-skilled 
operatives .(3) self-employed, and (4) managerial personnel 
These groups constituted 7 out of 10 men holding jobs dating 
back to Pearl Harbor or before 

Among women the predominant fields of concentration in 
jobs acquired before World War II were (1) those engaged in 
a clerical capacity, (2) semi-skilled operatives, (3) profession 
al and technical workers and (4) those employed in service 


occupations, 


Cost of Health Programs 
Covered By Reduced Absenteeism 


The National Association of Manufacturers reports that one 
industry employing approximately 500 persons made 500 


physical checkups. There were 287 findings which needed 


corrective measures The results of this program were as 


follows 


a. Absenteeism was reduced sharply 

b. There was not a lost time accident for a period of 5 
months 
The accident rate was reduced from 47° 
one year 

d. Work quality improved after visual correction of the 
20% with impaired eyesight 

e. Inspection costs dropped. 

The Health and Safety Director of this plant stated that 
reduction in absenteeism had more than covered the cost of 
the health program. These figures can be used to help you 
sell your own medical programs. 
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Periodic Hearing Tests 

May Prevent Deafness From Noise 

American 
Academy of Opthalmology and Otolaryngology released a re- 


4 subcommittee on noise in industry of the 


port containing the following statement of their findings and 
conclusions. 

(1) The deafness caused by loud noises is due to damage 
to the innermost part of the ear where the nerve of hearing 
ends. 

(2) Such damage is permanent; no method of repairing the 
delicate structures injured by loud noises is known. 

(3) Noise causes more impairment of hearing for high- 
pitched tones than for low-pitched tones, and in the beginning 
most or all ot the impairment is for tones above the pitch 
range important for the understanding of speech sounds. 

(4) The ears of some men are more easily injured by 
noise than are the ears of others. 

(5) In recent years apparatus has become available with 
which measurements of the ability to hear separate tones, from 
the lowest to the highest. can be made quickly and accurately. 
(Such an apparatus is called a puretone audiometer. ) 

(6) In most industrial situations where injuriously loud 
noises exist, the volume of the noise cannot be reduced to a 
safe level by any method of “sound conditioning” of walls and 
machines. 

(7) Deafness due to noise can be prevented by reducing 
to a safe level the loudness of the sounds that actually reach 
the inner ear. 

(8) The wearing of cotton in the ears does not reduce in- 
juriously loud sounds to a level safe for the inner ear. 

(9) Several kinds of ear protectors do reduce injuriously 
loud sounds to a level safe for the inner ear. 

CONCLUSION 1: Make good pre-employment hearing tests 
and similar tests at intervals during the first few weeks or 
months in surroundings with possibly injurious noises, and 
compare the tests. Thus, the workmen whose ears are particu- 
larly susceptible to injury by noise can be discovered before a 
serious degree of deafness has been caused. Once discovered, 
these men can be transferred to jobs in less noisy surround- 
ings or required to use suitable ear protection. For surround- 
ings in which most ears are not injured by the noise present, 
these simple procedures. routinely used, will suffice to pre- 
vent occasional cases of deafness and the resultant claims for 
compensation, 

CONCLUSION 2: For jobs in surroundings where it is 
known, or suspected, that most or all of the older workmen 
are hard of hearing due to noise. make good preemployment 
tests and periodic tests later and require that good ear pro- 
tection be used at all times when the workers are exposed to 
loud noise. Thus, in case of claims. factual evidence will be 
available for use in determining how much damage, if any. 
has actually occurred to the hearing. The wearing of ear 
protectors should be made compulsory during exposure to 
loud noise of an injurious nature. This is as necessary for the 
protection of hearing as is the use of safety goggles for the 
protection of vision. 


New Publications 

HEALTH EDUCATION AND PREVENTIVE MEDICINE 

NEW HORIZONS IN MEDICAL CARE. By George Rosen. 
(In American Journal of Public Health and the Nation's 
Health. New York. June 1952. pp. 678-693, $1.) Describes 
preventive and educational program carried out by the Health 
Insurance Plan of Greater New York among its members, in 
conjunction with provisions of prepaid medical care. 

MEDICAL SERVICES IN INDUSTRY—A Symposium, (In 
Industrial Medicine and Surgery. Chicago, June 1952. pp. 282- 
286. 75 cents.) 
ment, physician, and nurse, and a report on a survey of medi- 


Includes discussion of the roles of manage- 
cal services in industry. 


NURSING WORLD 





Happy Birthday 
and Merry Christmas 


by Anna Taylor Howard, R.N. 


ANY of our very young practical nursing associations are having birthdays 
these fall and early winter months . . . important birthdays celebrated upon 

the occasion of their annual meetings. As the pages of this Section reveal, 
Florida and Pennsylvania (Licensed Practical Nurses Association of Florida and 
the Keystone State Practical Nurses Association, respectively) have recently met 
for their second annual convention; the Licensed Vocational Nurses Association 
of Texas and the National Federation of Licensed Practical Nurses held their 
third annual conventions. During recent months, Nevada Licensed Practical 
Nurses Association and the Wisconsin State Practical Nurses Association held 
their third annual convention; the Licensed Practical Nurses Association of Ten- 
nessee, its fourth convention; the Fractical Nurses Association of Virginia its 
fifth and the Practical Nurses Association of Louisiana, Inc., its sixth annual 
convention 

These were vitally important meetings for new and actively thriving organ- 
izations. Programs were devoted largely to the business of the respective organ- 
izations. Committee reports indicated active participation of memberships and 
keen interest in the healthy growth of the associations. Membership committees, 
carrying a large green flag, practically outshone themselves. Reported growth of 
these new organizations is fantastic . . . but a very clear indication of the need 
and desire of practical nurses in many states for closer association, in order to 
consider common problems and desirable goals. 

Practical nurses are enthusiastic about their new organizations, state and na- 
tional. Attendance at fall conventions has been excellent; and the majority of 
the nurses paid their own expenses. We like especially the story of the Iowa 
nurses who chartered a Greyhound bus (which seats 39) to travel 1,500 miles to 
attend the third annual convention of the National Federation of Licensed Prac- 
tical Nurses. “Wonderful trip!” all 39 declared as they pulled into the Kenmore 
Hotel, Boston. “Most exciting trip we've ever had!” And they lived every minute 
of it as they rose to discuss membership at a business session, delved into the new 
books so attractively displayed by the publishers, or stopped at the booth of The 
Gideons for a nurse’s copy of the New Testament. 

Incidentally, many nurses at the Federation convention expressed deep in- 
terest in the Gideon display and their gift copies of the New Testament, bound in 
white leather with gilt edge. More than 616,500 copies have been given to nurses 
in every state and 26 foreign countries. “Around the world with the word.” is 
their motto. In 1941, this special edition was prepared. The Auxiliary was given 
the responsibility of putting them in the hands of nurses. Mrs. Howard S. Ar- 
merding, President of the Massachusetts and Rhode Island Gideon Auxiliary, 
greeted nurses at the Federation meeting. 

The greatest pleasure and privilege of your editor at the Federation meeting 
was in meeting her many good pen friends and active correspondents during the 
past eighteen months during which this Practical Nursing Section has been pre- 
sented to you. “Looking forward to meeting you in Boston,” wrote state associa- 
tion presidents, secretaries and other good faithful members to the editor 
ditto editor to state association member. And there were just as many warm 
greetings between the nurses of Texas, Washington State, Louisiana and Arkansas. 
The Federation is young and these many fine get-togethers gave the convention 
the warm glow of a big family party. 

That, plus many more happy birthdays, is what the editors of this Section 
wish for all of you this Christmas month. We especially wish a big family feeling 
for your association, for your local district. and for your own small neighborhood 
group of practical nurses. You are everywhere as is the spirit of nursing. 
Keep your greetings warm, your spirit of achievement high, and go forward ear- 


nestly with humility. 
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Dr. Hugo V. Hullerman, American Hos 
pital Ass'n.; Elisabeth C. Phillips, ANA 
and Mrs. Lillian Kuster, Federation presi- 
dent, read President Truman's message 


Mrs. Gertrude J. Hatton (left), president 
of the Licensed Practical Nurse, Inc. of 
Nevada, with Mrs. Lydia R. Bailey, presi- 
dent of the lowa Practical Nurses’ Ass'n. 


Rita Rinehart, New Haven, Conn., dis- 
cusses the convention with Mrs. Eleanor 
P. Clay, a lic. prac. nurse in the Tr. of Ha- 
waii, now residing in S. Pasadena, Cal. 


Practical Nurses Set Major Goals 


Structure changes voted at Boston convention will 
permit national group to give more effective aid to states 


HE National Federation of Licensed 

Practical Nurses will cooperate with 

practical nurses in eleven states not 
now providing licensure to achieve satis- 
factory nurse licensing laws under 
changes in the Federation bylaws voted 
by delegates at the national group's third 
annual convention, held in Boston Octo- 
ber 12-16 

The changes voted limited 
state 


nursing or- 


will allow 


membership to one “cooperative 


representative” from each 
ganization in states not 
Thus, for the first 
will be represented it 


National Federation 


Such special membership, which allows 


now providing 


licensure time, un 
licensed nurses 


meetings of the 


the unlicensed representatives a voice but 
no vote at Federation meetings, will per 
mit the National group to cooperate with 
practical nurse organizations in the elev 
en states to achieve satisfactory nurse 
laws 

delegates at 


their 


licensing 
Nurse 


to change 


also voted 
national org 


Boston 
mization 
from 


structure a unit membership plan 


Mrs. Captola Bennett 


sell, pres. of Arkansas Prac. Nurses’ Ass'n 


pres. of Little Rock Colored Div. of 
the Arkansas Prac. Nurses’ Ass'n., with Mrs. Georgia Lee Rus- 
and Mrs 
D'Oyley, pres. of Kings County Div. of Prac. Nurses of N. Y 


under which each constituent state or- 
ganization paid unit dues and was en- 
titled to equal representation at national 
meetings, to a per capita plan in which 
dues will be paid through the state or- 
ganization to the national group by each 
state 


organizations have delegate strength at 


individual member, and in which 
national meetings in proportion to their 
state membership. 

The change in the dues payment sys- 
tem and delegate apportionment regula- 
tions will in effect strengthen the Na- 
tional Federation both financially and as 
i policy-making body, national leaders 
asserted after the convention. 

Final action on the question of practi- 
cal nurse membership in the National 

Nursing was postponed at 


The NLN has indicated 


“qualified” practical nurses would 


League for 
this convention. 
that 
be welcome to membership, but the Na- 
tional Federation wishes to establish its 
criteria for determining which 
“aualified.” 


Left unexplored was the major ques- 


own 


nurses are 


Marthe 


by Robert Smith, 
Public Relations Consultant, NFLPN 


tion of whether practical nurses will in- 
sist on unlimited membership in all nurs- 
ing service divisions of the NLN as a 
condition for entering the new organiza- 
tion. 

Federation membership, which before 
the convention practical 
nurses in twenty-three states and the Ter- 
ritory of Hawaii, was increased by the 
addition of the Keystone State Practical 
Nurses Association as the first “cooper 


represented 


ative state organization” at the Boston 
meeting. Representatives of Practical 
Nurse organizations in nine states not 
now represented in the National Federa- 
tion also attended the Boston convention 
as observers. 

Major events of the four-day meetings 
included a program in which both sides 
of the controversial Federal Health In- 
surance question were presented, and a 
panel discussion and lecture on the role 
of the practical nurse in home care of 
the cardiac patient. 

The Federal Health Insurance forum 
inspired a message from President Tru- 


Mrs. Christine B. Queil, president of the Practical Nurses of 
N. Y.; Mrs. Ella May Crew, president of the Lic. Practical 
Nurses’ Ass'n. of Alabama; and Mrs. E. Broome Sweeney, 
pres. of the Prac. Nurses of Louisiana, study a map of Boston. 
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Mrs. Ruth Rankin, sec. of the Arkansas 
State Prac. Nurses’ Ass'n., with Mrs. Mar- 
garet Carroll, assist. exec. sec. of ANA 
and member NFLPN Advisory Council. 


man, released the day before the discus- 
sion, in which he praised the National 
Federation for “providing opportunities 
for the free discussion of important na- 
tional and stated “the fact that 


the majority of states now have laws for 


issues,” 
the licensing of practical nurses is a 
tribute to 
the American people of the need for this 


your work in helping to tell 


kind of protective legislation.” 

At the health insurance forum, held on 
Tuesday evening. October 14, Miss Helen 
Hall, executive secretary of the Henry 
Street Settlement in New York City. 
charged that “mythology, distortion, and 
have been created by 
nents of the Federal 
effort to make 
American of 


confusion” oppo- 
health bill in an 
“the 


American 


insurance, most 
institutions, un 
when invoked against one of the major 
hazards of life 

Leo Brown of Chicago. national public 


American Medi- 


igainst the 


relations director of the 
cal A 


Ewing plan, argued that it constituted 


eciation, speaking 


“socialized” medicine. and not “merely 


i means of health care so as 
to make it 
Stating 


“healthiest 


paying for 
available to everyone.” 
that 


large 


America today is the 


nation” in the world 
and that its supply of physicians is in- 
creasing faster than the general popula- 


tion. Mr 


insurance plans are the 


Brown declared that voluntary 
solution to the 


impact of major surgery or extended hos 


Mrs. Dorothy C. Gedney, of the Trained Attendant Asso- 
converses with Mrs. 
president of the Licensed Practical Nurses’ Association of 
Florida, and Mrs. Ruth Bacigalupo, of Nashville, Tennessee. 


ciation of Connecticut, 
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Mrs. Aletha Parson, president of the Ore- 
gon Lic. Prac. Nurse Ass'n., with Jean- 
nette M. Grant, from the U. S. Indian 
Bureau Survey, Mt. Edgecumbe, Alaska. 


pitalization costs. 

He brought four main charges to sup- 
port his thesis that HR 54—the Federal 
Health Insurance bill—actually 
tutes 


consti- 
“socialized” imedicine. 

“Under HR 54, the government is au- 
thorized to regulate and control all medi- 
cal, dental. and heelth services 

“It is 
shall be 
service. 

“It sets the 
tients a physician may serve under the 


authorized to determine who 


qualified to provide specialist 
maximum number of pa- 
panel system. 

“The government sets the rate of pay 
ment for all hospital services.” 

Miss Hall pointed out that. if the bill 
becomes law, a patient will still have en 
choice of since no 


tirely free patients, 


doctor need join the government plan 


Doctors who wished to could also com- 
bine private practice with some patients 
insured under the Federal plan. accord 
ing to the bill’s provisions, she explained 

The patient. besides free choice of a 
tree 


Miss 


doctor. would also have equally 
choice of a hospital under the plan 
Hall continued 

“There 


nistic, o7 
ested in the 


is nothing socialistic. commu- 


about being inter 


Health Bill. 


might 


disgraceful 
National 
feeling its 
health to our 


and 
ibout bring 
better 
“It is our 


our minds 


passage 
people.” she said 
American right to make up 


and all IT ask is that it be 


Thelma Beck, 


Ruth Sleeper, president of the Nursing 
League of America, talks things over with 
Mrs. Mildred L. Bradshaw, president of 
the Nat'l. Ass'n. for Prac. Nurse Educ. 


done on the basis of facts, and not emo 
tion.” 

rhe word, “compulsory,” as applied to 
the Federal health bill refers chiefly to 
the fact that costs would be financed by 


a payroll tax of 3 per cent on earnings 
up to $4800.00 a year, 1% per cent to 
be paid by the employer and 114 per cent 


by the wage earner, she continued. 
“We have to remember.” Miss Hall de 
“that Medicine, the 
inveterate National 
workmen's 


clared, Organized 


most opponent of 
Health 
compensation for industrial 
Federal aid for infant and maternal 
health, Hospital Insurance and Medical 
health 
vaccination of children in public health 
health ac 
tivities, and even Red Cross Blood Banks 
for civilians.” 

She also likened opposition to Nation 
al Health Insurance to the “dire predic 


Insurance, opposed 


accidents, 


Care Insurance, group practice, 


centers, expansion of public 


tions” concerning the effect of unemploy 
ment insurance and old age pensions on 
way of life when those 
measures first introduced. 

Mr. Brown reported that the United 


Mates 


doctors in proportion to total population 


the American 
were 
today has a greater number of 
than any other nation in the world except 
dentists, 
and hospital accom 


Israel, and has more nurses, 


diagnostic facilities 
modations than any nation in the world 


He stated also that in the last twelve 


Mrs. Lula A. Snow (left) of Boston, and Mrs. Margaret Baird 
(right) of Richmond, Va., newly elected second and third vice 
presidents respectively of NFLPN, met with Mrs. Lillian E. 
Kuster (center), pres. of the Nat'l. Fed. of Lic. Prac. Nurses. 
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years, medical school enrollment has in 


creased 25 per cent, and that it is esti 


mated it will increase another 30 per 


cent in the next ten years. Capacity of 


United 


vear by 73.076 beds 


the 6,637 hospitals in the States 
was increased last 
he reported, bringing the total number of 
beds available to 1,530,000 

Helen V. Connors, R.N., of the Nurs 
ing in Medical Care Plans Committee 


National Nursing, 


the role of medical 


League for dis« us ed 


nurses in insurance 


plans at the same forum meeting 

The panel discussion on “Home Care 
of the Cardiac Patient by the Practical 
Nurse” held on Wednesday after 
following addresses by Ruth Sleep 
er, president of the National League for 
Nursing, and Mrs. Mildred 
of the National Association for 
Practical Nurse Education. Panel par 
ticipants were Dr. Egon E. Kattwinkel 
chief Medical Staff. Newton-Wellesley 
Hospital is Mary M. Sulli 
van, R.N.. general director of the Boston 
VNA: Mrs. Beatrice Phillips, 
supervisor, Social Department 
Seth Israel Hospital, Boston; and Bar 
bara Barrett Massachusetts Licensed At 
tendant. (In Massachusetts licensed prac 
tical nurses are termed by law 
Attendants.” ) 

Following 
Harold Levine, clinical associate 
Harvard University Medical School 
discussed “Some Recent Advances in the 
Clinical and Medical Aspects of Heart 
Diseases.” 

The entire afternoon program was pre 


Heart 


was 


noon 


Bradshaw 


president 


chairman; 


casework 


SeTViCce 


“Licensed 
the panel discussion, Dr 
in medi 


sented under the auspices of the 
Association of Boston 

New Officers elected 
und installed at the convention banquet 
on Wednesday evening. were: Mrs. Mar- 
garet Baird, of Richmond. Virginia, and 
Mrs. Lula A. Snow, of Boston, as second 
and third-vice 
Mrs. Margaret Skidds. of Providence, 
R. I., as secretary: and Mrs. Madeline 
Kalin, of Pawtucket, R. I.. as treasurer 

Elected to the board of directors were: 


by the delegates 


presidents respective ly: 


36 


Serving as pages at the 
convention were, It. to rt.: 
Pauline Hebret, Holy Ghost 
Hosp. School; Irene God- 
dard, Household Nursing 
Ass'n.; and Elearnor Ryan, 
Addison Gilbert Hosp. At 
the gift booth, Mrs. Flor- 
ence Dahlquist, Tewksbury 
State Hosp., helps them to 
do their Christmas shopping. 


Della Parvin, lowa City, lowa; Mrs. Dora 
Perkins, Emporia, Kansas; Mrs. Oma 
Pysher, Portland, Oregon; Mrs. E. 
Broome Sweeney. New Orleans, La.: 
Mrs. Christine B. Quell, Richmond Hill, 
N. ¥ Mrs. Ceorgia Lee Russell, Little 
Rock, Arkansas: and Mrs. Alice S. Nel- 
son, Richmond, Virginia. 

The Boston convention, which was held 
at the Hotel Kenmore in that city, drew 
a larger attendance than any 
National Federation, 
workers Nearly 
five hundred attended the meetings 

Delegates chose Little Rock, Arkansas. 
as the place for the 1953 convention. 


prev ious 
conference of the 


registration reported. 


Social events planned for the visiting 
delegates by the Licensed Attendants As- 
Massachusetts included a 
bus trip to Cathedral of the Pines, 
Rindge, N. H.. on Sunday, October 12, 
in Open House Reception at the conven- 
headquarters on Monday 
and a tour of Boston on Thursday after- 


sociation of 


tion evening, 
noon 

\ meeting of the National Federation's 
Advisory Council was held in Boston im- 
mediately before the opening of the con- 
vention 

Mrs. Lillian E. Kuster. of New York 
City, president of the National Federa- 
tion, said after the meetings that the na- 
tional group is now in a position to ex- 
tend 
tions than it has ever been before, and 


much greater aid to state associa- 


Mrs. Ethel S. McMahon, Ex- 
ecutive Secretary of the 
Practical Nurses Ass'n. of 
Washington State, (left), 
with Mrs. Dorothea L. Lane, 
past president of the Li- 
censed Practical Nurses’ 
Ass'n. of Florida, and Mrs. 
Helen M. Frobisher, past 
president of the Licensed 
Practical Nurses’ Ass'n. of 
N. J. and director, NFLPN. 


that she anticipates a rapid growth in 
strength and influence for all practical 
nurse groups as a result. 

“For instance,” she said, “our Execu- 
tive Board for the first time has organ- 
ized a 
which will draw up recommended poli- 
These 


designed to promote the wel- 


personnel policies committee, 
cies for our state organizations. 
policies 
fare, principles, standards, and economic 
stability of practical nurses—should rep- 
resent a long step forward in improving 
the conditions under which our nurses 
practice.” 

She emphasized that the national asso- 
ciation’s recommended policies would 
leave determination of state 
salary levels to the individual state or- 
ganizations, and that the national head- 


quarters would aid state associations in 


minimum 


putting the recommended policies into 
effect. 

“Our admission of representatives from 
practical 


which do not license 


first 


states 
nurses is our move to aid those 
nurses to win licensure in their respective 
Mrs. Kuster said. “Ultimately, 
of course, we want to see mandatory 
for hire in 
work toward 


now in 


states,” 


who nurse 


shall 


have 


licensure of all 


every state, and we 
that 
seven states.” 

Mrs. Kuster also said that some state 


practical nurse organizations are plan- 


goal, which we won 


ning campaigns to gain practical nurse 
representation on their state boards of 
nurse examiners, or advisory counsels to 
state education departments, and that the 
National Federation would aid and ad- 
these as requested in such 
campaigns. 

“I think we all 
said, “that the number of licensed prac- 
tical nurses in the nation is going to ex- 
pand tremendously in the next few years. 
It is only fair and reasonable that state 
boards of examiners of nurses, as quali- 


vise states 


must realize,” she 


fying and administrative bodies for all 


nurses, registered and licensed, should 
have qualified practical nurse members. 
That is a current objective of many of 
our state organizations, and we are go- 
ing to do everything in our power to help 


them win it. 





Practical Nursing News 


Texas Association Holds Annual Convention 

Approximately 300 licensed vocational nurses from through- 
out Texas met at the Stephen F. Austin Hotel, Austin, for the 
third annual convention of their Association, on Sept. 27-28. 

Mrs. Myrtle Dehn Lane of Fort Worth, president of the 
Licensed Vocational Nurses’ Association of Texas, presided at 
the meeting. Austin officers in the organization included Mrs. 
Lena Mayfield, vice-president, and Mrs. Verlie Graham, state 
parliamentarian who also serves as president of the Austin 
division of the association 

The theme of the Convention was “Good Public Relations.” 
Talks on the use of newspapers and radio as a media of 
publicity were given by Charles E. Green, editor of the Austin 
(American-Statesman and Paul Bolton of Station KTB€. The 
first afternoon session was launched with an address by Ross 
Garrett, first vice-president of the National Association for 
Practical Nurse Education. Jake Pickle, local public relations 
director spoke on “The Licensed Vocational Nurse in the 
Home.” Sister Emery, R.N.. Holy Cross Hospital, discussed 
“Registered Nurses and Licensed Vocational Nurses.” Mrs 
Georgia Russell, L.V.N., President of the Arkansas Associa- 
tion, spoke on “Standards of the Vocational Nurse Today.” 

The following officers were elected: Mrs. Myrtle Dehn Lane, 
L.V.N., Fort Worth, was re-elected president; Mrs. Delchin 
Russell, L.V.N., San Antonio, was elected second vice-presi- 
dent; Mrs. Ora Hoffmann, L.V.N., Wichita Falls, recording 
secretary; Mrs. Oreita Grimes, L.V.N., Longview, correspond 
ing secretary. Board members elected were: Mrs. Verlie Gra 
ham, L.V.N., Austin: Mrs. Kay Sanders, L.V.N., Big Springs: 
aud Mrs. Delia Smith, L.V.N., Waco. 

On the second day. Robert B. Lloyd, Administrator of St. 
David's Hospital, spoke on “Co-operation Between the Hospi- 
tals and the Licensed Vocational Nurses.” Mr. Lloyd ex- 
pressed his utmost respect for the L.V.N.’s because he had had 
them in his hospital, knew them to be diligent workers, and 
respected their sincere efforts to establish themselves in the 
hospitals today 

Mrs. Preston Craig, President of the Austin Council of Par- 
ent Teachers Association, talked on the relationship of the 
PTA Association and future L.V.N.’s. Dr. John Dale Weaver. 
a member of the Advisory Council for the Austin division of 
Vocational Nurses. and Dr. G. E. Peacock of Big Springs, 
spoke on newer trends in obstetrics. Dr. Jack Bergfeld, Ad- 
ministrator of the New Braunfels Hospital discussed “What 
a Doctor expects of a Licensed Vocational Nurse.” 

After an address by the President, Mrs. Myrtle Dehn Lane, 
L.V.N.. in which she summarized the work of the convention, 
the officers were installed by Mrs. Charles N. Bustin, Jr., of 
Austin, who has served as a parliamentary advisor to the asso- 
ciation for the past year. The resolution of the convention 
was: “To further promote the educational program of the vo- 


Leading nurses of Texas met in Austin during the third conven- 
tion of the Licensed Vocational Nurses’ Association of Texas. 
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cational nurse in establishing one year training periods of 
approved schools of nursing.” The next annual convention 
will be held in San Antonio. 


New officers of the Keystone State Practical Nurses’ Ass'n: Front 
Mrs. Mary Patterson, rec. sec.; Mrs. Marie Wilmoth, corres. sec.; 
Antoinette Martino, sgt.-at-arms; Ruth Billick, sec.-treas. Back: 
Mrs. Naomi Jackson, third vice-pres.; Mrs. Stella Patten, first vice- 
pres.; Mary Lou Utecht, pres.; Mrs. Priscilla Yancy, 2nd vice-pres.; 
Frances Purdy, R.N., installing officer; Mrs. Mary Snider, chaplain. 


Pennsylvania Nurses Hold Second Annual Convention 


The second annual convention of tre Keystone State Practi- 
cal Nurses’ Association was held in butler, October 9-10. Sev- 
eral hundred nurses attended the business and program meet- 
ings to consider new developments in medicine and nursing 
care, the training of practical nurses and the further develop- 
ment of this new and fast-growing association 

Dr. Edward L. Sutton, Jr., presented an illustrated lecture 
on common skin disorders; Dr. Norman H. Heinzer considered 
hemiplegia. Greetings were extended by Dr. D. Gordon Jones, 
chief-of-staff of the Butler County Memorial Hospital and by 
Dr. Robert Lucas, medical advisor to the Butler Division 

Among the nurses on the program were Elizabeth Jones, 
R.N., of the Practical Nursing Schools of Johnstown; Mar- 
garget Wolff, R.N.. of the Deshon Veterans Administration 
Hospital; and Frances L. Purdy, R.N 


sylvania State Nurses’ Association 


. representing the Penn- 
Mary Lou Utecht, who was 
re-elected president, presented charters to each division of the 


state association. 


Annual Meeting of Florida Association 


The second annual convention of the Licensed Practical 
Nurses’ Association of Florida was held at the Princess Issena 
Hotel, Daytona Beach, September 22-24. More than 200 mem- 
bers throughout the state attended the business sessions. The 
Committee Reports were of special interest. Membership in 
the twenty divisions of the state association now exceeds 1,500 
practical nurses. 

Greetings were extended to the convention by Mayor Jack 
Tamm of Daytona Beach; Norman Losch, president of the 
Southern Hospital Conference; Dr. Charles Brown of Volusia 
County Medical Society; Mrs. Mary Livingston, R.N., presi- 
dent of the Florida State Nurses’ Association; Hilda Dix, R.N., 
president of District 6, and Mrs. Lena Bronson, president of 
District 18 of the Florida State Nurses’ Association, and Mrs. 
Elizabeth Holly, R.N., of the Visiting Nurses’ Association. 

Mrs. Mary Livingston, R.N., spoke on the care of the polio- 
myelitis patient; Dr. Eugene Jewett gave an illustrated lecture 
on newer developments in orthopedic surgery. Hazel Peeples, 
R.N., considered the training of practical nurses, while Sister 
Lorretta Mary considered the services of practical nurses in 
hospitals. Legal aspects of practical nurse service were dis- 
cussed by Edward Kirkland, attorney-at-law. 

Mrs. Thelma Beck of Daytona Beach was elected president. 
Tampa was selected as the 1953 convention city. 
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Nursing y7,__A Special i Be Gift 
for you andh your friends all 


year rounc ——=—p> ==> 


It will help you keep up-to-date with what your friends are deing in 
Nursing Education, Nursing Service, Clinical Nursing, and Nursing at Home 
and Abroad. This covers both Practical and Professional Nursing. For ex- 
ample, in our new department, Advances and Trends in Drugs and Procedures, 
you will find up-to-the-minute information that can be applied directly to your 
daily work. This is on-the-spot reporting by a registered professional nurse 
who observes and confers with research and hospital authorities whose insti- 


tution she visits 


Starting in December a guest editorial will appear monthly 
written by a nurse authority in his or her particular specialty. 
In December we will feature an editorial on TB, and in Janu- 
ary on Communicable Diseases.) Don’t miss these timely edi- 


torials! 


Use the handy reply envelope facing this page 
for as many subscriptions as you wish at these 
special low Christmas rates. Do it NOW, and 
get your eopies of Nursinc Wor.p regularly 


each month 
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Test Battery 


(Continued from page 17) 


English and 
tests. However, the 


was nearly 


the Cooperative Coopera- 
tive Mathematics 
English test 
ful a predictor as the battery of the two 
tests. contribu- 


tion of the 


alone as power- 


Perhaps the negligible 
mathematics test can best be 
explained by the fact that the first-year 
curricula of the 88 students contained 
little material. This 
fact might also account, in part. for the 
relatively small contribution of the Q 
score to the validity of the total ACE. 

The GWU Arithmetic Test was found 
to be only slightly valid for predicting 
the first average. The 
reason that 
relatively small con- 


very mathematical 


year academic 


is probably the same as 
given above for the 
tribution of validity which the Coopera- 
tive Mathematics test made to the 
mum battery. The validity of the 
\rithmetic Test for the 
freshman mathematics which was taken 


opti- 
GWI 
single course in 
by some of the students in the 
found to be a 
but was not as high 
Mathematics 


group 
substantial relation 
validity of 
Test for 


was 
as the 
the Cooperative 
this ceurse. 

The USAFI Science 
found to be 
academic 


Examination was 
invalid for predicting the 


first-year average. The author 
would offer two possible reasons for this 
First. the 
scientific and 


material did not 


curricula were not predomi- 


nantly secondly, the 
USAFI 


appear to be closely related to the kinds 


taken 


Examination 


of science which were (biology 
and psychology). 

The results of this study are general- 
izable with care to some new situations 
in the Emory University School of Nurs- 
should not rash- 


situation 


generalize 
without 


ing, but one 
ly to a 
local validation 


new school 


some 
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Medical Research 


Liver Damaged By 
Obesity, Doctor Says 

Obesity causes damage to the liver and 
in cirrhosis of the liver, a 
according to Dr. 


tery. Amer. J. 


many result 
sometimes fatal disease, 
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Winter Veterans 
Topeka, Kan- 


Samuel Zelman, of the 
Administration Hospital, 
sas. 

The duration of rather than 
the degree, is the determining factor in 
the seriousness of the damage, Dr. Zel- 
October issue of Ar- 
Internal Medicine, published 
by the American Medical Association. 
The liver has a remarkable capacity for 
Further studies may show 
that damage to the 
versed by weight loss. 

Dr. Zelman based his conclusions on a 
study of 


obesity, 


man wrote in the 


chives of 


regeneration. 
liver could be re- 


20 overweight men whose 


. 


ages 


(Continued on page 41) 
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Current 


ooks 


Nutrition 
NUTRITION Tuerary — by 
M.S. W. B. 


1952 


Anp Diet 
Marie V. Krause, B.S., 
Saunders Co., Philadelphia, Pa 
5 9 pages. Price $4.25. 

Here is a new and unusually compact 
text on nutrition, designed with today’s 
teaching methods in mind. The dietician 
who teaches in the nursing education 
program will be able to use this book in 
her courses in nutrition and diet therapy 
and for dietary service. Emphasis is 
placed on the selection and quality of 
the nutrients in the normal general diet, 
or in the modified therapeutic diet. The 
physiological and psychological needs of 
the patient are discussed with considera- 
tion of his sociologic background. 

Teamwork between the nurses and the 
dietary staff is stressed and there are sug 
gestions for small group discussion semi- 
hints for following through 
cases in the The 
food, the food habits of various national 


nars, with 


ward economics of 


groups, and dietary treatment are all 


thoroughly considered. This is an easy- 
to-read textbook abounding in 
graphic charts and original draw- 
and refer- 


teac hing 
aids 
problems 


ings summaries 


ences 


Pathology 
An Intropuction To Mepicat 
(An Elementary Text on Pathology) 
by William Boyd, M.D., Professor of 
Pathology, British Co 
lumbia, Vancouver, B. C. Lea & Febi 
ger, Philadelphia, Pa. 1952. 304 pages 
Price $4.50 
lhis 


explains the nature and causes of disease 


SCIENCE 


University of 


text, for beginners in medicine 
ind the accompanying body changse. It 
is an introduction to medicine, in which 
explained 


lab- 


photogra 


elementary principles are 


clearly for nurses, physiotherapists 


oratory technicians, medical 


phers, and others who have need for such 
knowledge 


Anatomy, physiology, bacteriology 


medicine and surgery are vast subjects 


and those beginning a professional ca- 


reer are often overwhelmed by the com- 
plexity of the material 
With this broad picture of disease 
they are far better able to grasp the vari 


and to 


which confronts 


them 


ous subjects in the curriculum 


understand the place and purpose of 


anatomy, bacteriology and materia 
medica 
The first book deals 


with the general principles of disease, 
the second with the diseased organs, and 


section of the 


40 


the third with some practical applica- 
treatment. The structure and 
function of organ is summarized. 
Only those facts are mentioned which 
are essential to the understanding of the 
changes that occur in the diseased organ 
and the symptoms which these changes 
produce. Not until the pathological 
changes are understood do the symptoms 
and complications intelligible. 
“This is a most unique and successful 
undertaking. We recommend it highly.” 

Laboratory Digest (in a review of the 


tions of 
each 


bece me 


third edition). 


Public Relations 


Better Boarp Meetincs—by Mary 
Swain Routzahn. National Publicity 
Council for Health and Welfare Ser- 

New York. 1952. 112 pages. 

Price $2.00. 

Poor board meetings are a heavy drain 


vices, 


on social and health agencies and those 
who plan and attend them. Better Board 
Veetings is a convenient guide to tech- 
niques for making board meetings more 
satisfying to all who participate. 
Drawing on the actual board meeting 
practices of many agencies for her source 
Mrs. Routzahn 
practical lessons taught by 
work and 


material, shares with 
readers the 
the experience of the social 
health field 
all the 


planning 


She gives consideration to 
factors involved in the 
beard 


meeting and presents successful solutions 


major 
and conducting of a 
to such key problems as stimulating at- 


tendance at making routine 


business interesting, advance planning. 


meetings, 


introducing features valuable as educa- 
and 
The foreword is 


tion for participants getting the 
most out of discussion 
by Marshall Field 

Mary Routzahn has had much oppor- 
tunity to observe the workings of boards 
In 1912. 
she began 35 years of service with the 
Russell Foundation. From 1936 
until her retirement in 1947, she was di- 
rector of the Foundation’s Department 
of Social Work Interpretation. She is 
the author of “Publicity For Social 
Work” (with her husband, the late Evart 
G. Routzahn)., and “How To Interpret 
Social Welfare” (with the late Helen 
Cody Baker). which have become stand 
ard texts in this field 


if directors and their meetings 


Sage 


Tuberculosis 

You anp Tupercutosis—by James E 
Perkins, M.D.. Floyd M. Feld- 
mann, M.D. A. Knopf, New 
York. 1952 Price $2.50 
You and Tuberculosis is written for the 


and 
Alfred 


176 pages 


layman on the principle that the more a 
patient understands 
his disease, the swifter will be his recov 


tuberculosis about 
ery. The authors, both outstanding ex- 
perts in the field, describe the nature of 
the disease and man’s efforts to conquer 


it in clear, nontechnical language. Lung 
surgery and the “miracle drugs” are ex- 
plained in sufficient detail for the patient 
to comprehend the general therapeutic 
process and relate it to his own case. 
Life in the hospital is dealt with at 
length. 

Dr. Perkins is Managing Director of 
the National Association, 
and Dr. Feldmann is his assistant. In 
their well-written book they tell the read- 
er all he needs to know about tubercu- 


Tuberculosis 


losis in order to get the most from his 
treatment. 


Zoology 


Tue Science or ZooLocy—by James C. 
Perry, M.D. The Bruce Publishing 
Co., Milwaukee, Wisconsin. 1952. 709 

Price $6.50. 

This book is the outgrowth of 25 years 


pages. 
of teaching, research, experimentation, 
dissection and investigation in the field 
of zoology by Dr. Perry, who is professor 
of zoology at Marquette University. Its 
primary concern with the physiology of 
organisms, and its aim of imparting 
knowledge of the living, acting, dynamic 
organism, distinguishes the book from 
other texts, which are confined to mor- 
phological, static presentation of the 
subject. 

In an effort to write a zoology text that 
students will understand, Dr. 
gives complete coverage to the 
fundamentals of the including 
the latest advances in research, but omits 


freshman 
Perry 


science, 


unimportant minutiae and masses of de- 
tail which would be confusing to the 
undergraduate beginner. The underlying 
theme of the book is the concept that 
“organization” as manifested in cell 
structure, origin and function is the most 
fundamental property of living matter. 
Portraying the study of the interrelation- 
ships of organisms themselves and their 
environments as the culmination of zoo- 
logical science. Dr. Perry maintains that 
from such study many of the important 
generalizations of the science emerge 
The final three chapters of the text are 
confined to clarification of these animal 
interrelationships on the hereditary, soci- 
ological, geographical and evolutionary 


levels 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has 
submitted by the publisher. Books will 


y our order 


been 


be obtained for our readers. 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Worip, 67 West 44th 
Street, New York 18, N. Y. 
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(Continued from page 39) 


ranged from 23 to 71 years and weight 
from 206 to 299 pounds; their percent- 
ages of overweight above ideal standards 
ranged from 50 to 97. All patients 
showed both laboratory and histological 
evidence of liver disease, he said, con- 
firming a theory developed previously 
during animal studies 

Three reasons were given by Dr. Zel- 
man for the causes of damage to the liv- 
er in the obese: (1) the food requirement 
of the obese person is greatly increased 
over the normal for his height and con- 
stitutes a functional overload upon the 
liver: (2) the high-carbohydrate, high- 
fat, and relatively low-protein diet cus- 
tomary among the obese affects the liver, 
and (3) the increased requirement of 
choline and vitamins of the B complex, 
imposed by the quantitative and qualita- 
tive nature of the obese diet, is not ob- 
tained. 

“In common with the observations of 
others, I have found as much difficulty 
and discouragement in dealing with the 
craving for carbohydrate- and fat-rich 
foods manifested by the obese as with the 
craving for alcohol of the chronic alco- 
holic.” Dr. Zelman said 

“Psychologic determinants are un- 
doubtedly important in these patients, 
but the demonstration of hypothalamic 
feeding and inhibiting centers (areas in 
the brain which exert some control over 
ippetite), as well as the production ot 
hereditary obesity in mice, should cau- 
tion against lightly assigning the prob- 
lem of the causation of obesity entirely to 
the psychologic sphere * 

Recent insurance statistics have shown 
that 249 per cent more overweight men 
died of cirrhosis of the liver than those 
of normal weight. Dr. Zelman_ stated 
This ratio was higher than that for any 
other cause f death except diabetes mel 
litus, he added. However, he pointed out, 
the tolerance of the liver to obesity ap 
pears to differ among the sexes. Insur- 
ance statistics showed only 147 per cent 
more obe se women died of cirrhosis ot 
the liver than women of normal weight 

Reducing diets must protect the liver, 
Dr. Zelman stressed. He said such diets 
should contain as much protein as possi- 
ble, and supplementary choline and B 
vitamins should be administered. Beef 
liver, most of the fish foods and milk 
protein (skim milk, cottage cheese) are 
important components of the low-calory, 


high-protein diet 


Cancer Of Lung Now 
Most Common Form 


Cancer of the lung has steadily in- 
creased in incidence until it is now the 
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most common form of cancer, according 
to Drs. Louis H. Clerf and Peter A. Her- 
but, Philadelphia. The doctors are asso- 
ciated with the departments of laryngol- 
ogy and broncho-esophagology and pa 
thology, Jefferson Medical College and 
Hospital. 

During 1948. cancer of the lung caused 
more than 16,000 deaths in the United 
States. The treatment of such cancer, 
most prevalent in men between the ages 
of 40 and 70 years, depends upon early 
diagnosis and immediate institution of 
therapy. the doctors wrote in the 10/25/52 
issue of the Journal of the American 
Medical Association. 





4 out of 5 


Lung cancer presents no characteristic 
clinical picture, the doctors pointed out. 
In its early stages, the disease may show 
no symptoms, and its onset may be so 
insidious that it may not be suspected by 
either the patient or his physician until 
the case is hopeless. 

The most common first symptom of 
cancer of the lung is a cough, they stat- 
ed. This cough is, in general, of an irri- 
tative character, may be troublesome at 
night, and is often nonproductive of spu- 
tum. 

Blood in the sputum should never be 
disregarded, as it may be a sign of lung 


(Continued on page 43) 


EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


Leading Pediatricians 


agree that 





REAM OF 


RICE 


Gd | gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192—84.6% —said yes. 


b | is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 2! 2—85.5%—said yes. 


Cc | gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 
In addition, Cream of Rice is 
. 
Most Hypoallergenic, too 


-- As reported in the Archives of Pediatrics by Slobody, 


NEW ! Untracht and Hertzmark, “rice . . . shows the fewest 


Y_ Minute 
Cooking Time— a 
10 Times Faster! 
Easy. Pour Guat 
-Pouring 
Spout! RICE | 


allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-12, 


WEST CHESTER, PA. 
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The Nurse and Good Will 


(Continued from page $1) 


through a day. Even so he was jolted 
doctors told him that he was 
With a feeling of des 


peration he wondered how he would man 


when the 
ready to go home 
age without all the facilities he had at 


would get through 


the center, how he g 
the long days without the various activi 
ties he had take for 


Molly would have to quit her job tot ake 


come to granted 


of him and, worst of all, he would 
be an object of pity and curiosity to his 
neighbors and friends 

said 


“You 


now 


I'm not ready to go home iy he 


desperately to the staff physician 
know well that if I 
I'll just become 

Miss Muncie understood 
troubling him so she called Miss Mackay 


the plant, “I 


very leave here 
a vegetable 


what was 


wish you could come to 


the center and assure Joe that he isn't 


being sent out all alone without friends 
Maybe he'll feel better 

Miss Mackay. Miss Muncie and th 
doctor arranged a conference to discuss 
They decided it would b 
MeGurk ke pt her 


Later on 


Joe's future 
better if Mrs 


being 


job tor 
the time ifter Joe was 
children could 


Natu 


changes in 


accustomed to things the 


come home from school 


to be 


directly 


rally, there would have 


patterns and everyone would 


readjusted. It 


the family 
have to have time to get 
was decided that a visiting nurse would 
until he was 


himself 
mut teel 


come to see Joe every day 
sure that he could manage by 
Joe went home, still protesting 
ing somewhat reassured when Miss Mac 
kay told him that the 
be around and that she 
actly what to do 
Miss Friese, the 
Miss Mackay 


} 
mates the 


visiting nurse would 


would know ex 
visiting nurse and 


were friends and class 


friendship. at the moment 


was a little strained. However, they man 


iged to make 


without too much 


irrangements for Joe's fu 


ture care mrimony 


“Hello, Janet.” Miss Mackay said,” “I 
have a little job for you in your district. 
It's an industrial case so 1 hope you'll 
give it special attention. I'll send you a 
complete case history so you'll have a 
better idea of what we do.” 

I'll give Mr. McGurk my usual expert 
care,” Miss Friese replied, “Il am honored 
by this referral because I understood that 
you industrial nurses could get along all 
by yourselves.” 

“Don't be so superior,” snapped Miss 
Mackay, that that 
isn’t why we are staying independent. It’s 


“vou know very well 
just because our problems are different 
Besides. you people have never been very 
cordial.” 

You would not think that two nurses 
friends at that. could carry on such a con 
versation. Perhaps there was a good rea 


had 


major changes in the nursing profession. 


son because there been some very 


Everything was being reorganized for 
the stated purpose of “Meeting the Health 
Needs of the People.” But at the moment 
the nurses’ meetings were centered around 
that the 


them 


the organization problems. so 
MeGurks and like 
seemed to appear on the agenda. If you 
walked 


might hear something like this: 


pe ople never 


into any nurses meeting you 
“We have insufficient representation!” 
“Don't you realize how dangerous this 


, 


provision could be? 
“We object to the increase in dues!” 
“No one has told us 


is to be used!” 


how this money 
“Why was this person chosen for this 
position when she does not have the nec- 
essary qualifications for our particular 
field.” 
“It is obvious that x group will have 
all the 
And so on. 


This 


anv revolution or 


autonomy!” 


a natural result of 
had. 


infortunately. made good friends distrust 


of course Is 


evolution, but it 


each other depending on which side of 
the issue they happened to stand. While 
Janet Friese and Mary Maekay were able 


to discuss the progress and present status 
of the MeGurks, they still found them- 
selves sniping at each other every time 
they met. 

One day in December Mrs. McGurk 
stopped at the plant to see Miss Mackay. 
Joe was now working, she was at home 
and everything seemed to 


Would Miss 


with Joe, Jr. 
be looking bright again. 
Mackay Christmas party at 
their house? All of the nurses who had 
taken care of Joe would be there. 


come to a 


It was truly a wonderful party. Every- 
one had brought presents for Bill. Kathie, 
and little Joe. The 
had spent time in the 


two older children 
handicraft 
Miss 
Mackay. the three private duty nurses, 
Mrs. Bean, Miss Muncie, Mrs. Bailey, 
and Miss Friese. Joe got out his accor- 
dion 


their 


class to make gifts for everyone, 


and they sang songs and laughed 


at Joe’s stories of the last year. Joe 


seemed almost his old self again. He 
liked his job. which was inspecting small 
parts for electronic devices. 

“Tm told 
proudly, “I'm making almost as much as 
I did before the accident but. best of all. 
I'm my own man again.” 


When it was time to go Mrs. MeGurk 


shook each one of them by the hand and 


good at it too.” he them 


said. “I'm so glad you could all come be 
cause I wanted ear h one ot you to see 
how much you have done for Joe.” 
When they were all outside they stood 
silently in the snow and looked at each 
other. Finally Mary Mackay said mis- 
chievously. “At this time, I would appre 
from each one of you 


ciate a statement 


about where you stand regarding the 
nursing profession.” 

All of 
Friese said 
McGurk. Mrs 


Gurks. and everyone 


laughed and then Janet 
solemnly, “J stand for Joe 
MeGurk, the little Me- 
like them. I stand 
for all of us who helped. It's like Mrs 
McGurk said. ‘I wanted all of you to see 
Isn't 
It took every one of us to do it.” 


them 


how much you had done for Joe. 
it odd? 
Merry Christmas to everyone. 





POST GRADUATE COURSES 





Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 
credited schools of nursing. 
Four months’ course in Operat.- 
ing Room Technic and Manage- 
Tuition fee $20.00, Full 


maintenance and $30.00 monthly 


ment. 


cash allowance given. Apply to: 
Director of Nursing, 1818 Lom- 
Phila. 46, 


bard Street, Penna. 











l time: $16.00 per inch 


2 times: $14.50 per inch 





Do You Have a Post Graduate Course to Offer? 


The need for nurses in specialized fields is great. Utilize this space to 
bring your courses of instruction to the attention of the ambitious nurse 
who desires to broaden her field of knowledge and further her career. 


Space rates are as follows: 


Classified rates: 75c per line; minimum (8 lines), $6.00. 


6 times: $13.00 per inch 
12 times: $10.00 per inch 








NURSING WORLD 





Home Nursing in Many Lands 


(Continued from page 15) 


Islands of the 
pro- 


staff, is touring the Pacifix 
U. S. Trust Territory to encourage 
grams and assist with the training of 
home nursing instructors. 


Here Miss Aird 


many improvisations 


that 
adaptations 


too, has found 
and 
must be made to meet the specific needs 
of the island peoples. 

For example, soft dried banana leaves, 
picked well above the ground to assure 
are used as nose and mouth 
“Chopsticks” serve as extended 
picking up dirty 
half of a coconut shell becomes 


cleanliness, 
wipes. 
fingers for clean or 
articles; 
a soap dish, emesis basin or server for 
fluids. 
into waste baskets 


Coconut palm fronds are made 


In place of blackboards. Miss Aird 
has used a stock for writing in the sand. 
While interpreters are used in the classes, 
Miss Aird learn 
some key words in the several languages 
get 
the students some of the basic 

Most of Miss Aird’s 


dates have been teachers, hospital attend- 


found it necessary to 


encountered so she could across to 
ideas. 

instructor candi- 
So far. her visits 


Okinawa. 


ants and housemaids. 
included Truk. 
and Koror. As has 


countries, the teaching of home nursing 


have Saipan, 


been true in other 


in the Trust Territory will continue un- 


der the direction of these local instruc- 
tors. 

Nurse leaders in many other countries 
who have completed study-visits in the 
United States aiso are developing home 
nursing programs for their people, using 
methods similar to those followed by Miss 
Petschnigg and Miss Bushara. They find 
that not only 
helps raise the health standards of their 


home nursing instruction 
countries, but improves home care of the 
sick and reduces the number of people 
who are obliged to go to hospitals for 
care. 

The Red Cross in Australia, Belgium, 
Canada, Chile, Denmark, Finland, 
France, Germany, Greece, Guam, Italy, 
Japan, Jordan, Lebanon. Norway, Peru, 
rhe Philippines, Puerto Rico, The Saar, 
Switzerland, and the United States is do- 
ing its best to fulfill the charge of the 
resolution adopted in Stockholm in 1948 
at the International Red 
ence so that “protective health measures 


Cross Confer- 
and simple home nursing care” will bene 
fit the individual, the community, the na- 
and the Surely this work 
will help in a small way, too, to bring 
world 


tion, world. 


international understanding to a 


which longs for peace 


Medical Research 


(Continued from page 41) 


the doctors said. Other factors 


indicative of carcinoma of the lung in- 


cancer, 


clude pain or discomfort in the chest re- 
gion, shortness of breath, wheezing res- 
piration, and abnormal chest shadows in 
Although 


and weight loss are not of themselves of 


X-rays. hoarseness, weakness 
any significance in detecting lung cancer, 
their presence should merit further inves- 
tigation when they are observed in con- 
junction with the symptoms discussed, 


X-ray studies of the chest are unques- 
tionably the most important single diag- 
nostic aid in determining the presence 
of lung cancer, the doctors stated. If ab- 
normal findings are present, a broncho- 
scopic examination should be given. This 
examination should encompass visualiza- 
tion of the bronchial tree, microscopic 
examination of the tumor, and collection 
of secretion for microscopic study. 


Such secretions include sputum, spon- 
taneously discharged bronchial secre- 
tions, and bronchial washings. The lat- 
ter form of secretion is preferred by the 
stated they able to 
make positive diagnoses in 476 of 540 
patients (88.3 result of 
such procedure. 


doctors, who were 


per cent) as a 


(Continued on page 48) 
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charge $6.00. All advertisements 
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does not guarantee any product or 
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cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
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THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


WANTED Administrators, directors of 
aursing, faculty members, anesthetists, su- 
pervisors, public health, industrial office 
and staff nurses, dietitians, occupational 
and physical therapists, laboratory tech- 
nologists. Interesting opportunities in all 
parts of America including countries out- 
side Continental United States. Please 
send for our Analysis Form so we may 
submit an Individual Survey of opportuni- 
ties in your particular field. The Medical 
Bureau, Burneice Larson, Director, Palm- 
olive Building, Chicago 


BZ WANTED: N. Y. Reg., 
full maintenance. Annual 
increase $150, five day week, vacations, 
sick leave, holidays. Suffolk T. B. Hos- 
pital, Holtsville, L. I. N. Y. 


EZEAD NURS 
$3,120-$3,870 


GRADUATE 


NURSES, 
hing hospit 


PSYCHIATRIC NURSES, 
Host ‘ 


PRACTICAL RSEBS—Graduates of 
schools approved by Michigan Board of 
Registration for Nurses and Trained At- 
tendants. Modern 200-bed hospital. Salary 
$208.00 per month for 40 hour week; 6 
months increase and anniversary in- 
creases through third anniversary; $10.00 
extra for 3-11 and 11-7 duty; 7 paid holi- 
days; 2 weeks vacation and 12 days sick 
leave each year; cafeteria meal service; 
laundry furnished. Apply Superintendent 
of Nurses, Pontiac General Hospital, Pon- 
tiac, Michigan 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 
—30 minutes from New Yo City—40 
hour week—Director of Nursing, Yonkers 
General Hospital, Yonkers, N. Y. 





GRADUATE NURSES—General staff in 
all departments. Surgical Scrub and O. B. 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts. 
12 days sick leave, two weeks vacation. 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming. 


POSITIONS POR REGISTERED NURSES 
in many clinical areas immediately avail- 
able. 40-hour week at $278.77 per month. 
Time-and-a-half for overtime for a 
hour wee when necessary 7.86 addi- 
tional per month for permanent afternoon 
duty ; $15.72 per month for permanent 

ght duty. A Hmited number of living in 
rooms available. Meals available in resi- 
dence at 60c each or at the rate of $12 
per month for one meal a day. Living in 
and meals optional. For further informa- 
tion write to Director of Nursing Service, 
Cincinnati General Hospital, 3231 Burnet 
Ave., Cincinnati 29, Ohio 


poner a PRACTICAL NURSES, (ni- 

‘oloradg Department of Medi- 

hopathi (85 beds) and 

beds) hospital. $179-$234 

1 se at 6 months to 
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NURSES WANTED: 
! are (jene 

i pital. Appl 

town, North Dakot 


STAPF NURSES, NOW IS THE HOUR— 
to consider a new position in growing 
hospital with choice of day, evening or 
night shift; choice of salary in the range 
of $225-300, plus automatic § increases. 
Choose a new service. Experience means 
advancement. Opportunities provided in 
psychiatric, poliomyelitis, eye, ear, nose 
and throat, pediatric, medical and surgi- 
eal nursing. Write Director of Nursing, 
Miami Valley Hospital, Dayton 9, Ohio. 


SUPERVISOR (DAYS) MEDICAL AND 
SURGICAL, with degree and preparations 
in teaching and personnel administration. 
Large teaching hospital. Salary open. Ohio. 
30x 198, Nursing World, 67 West 44 St., 
New York 36, N. ¥ 


SUPERVISOR (NIGHTS) WITH PREPA- 
RATION IN TEACHING and personnel 
administration; also skilled in -delivery 
room techniques. Salary open. Ohio. Box 
199, Nursing World, 67 West 44 Street, 
New York 36 Y 


CHOICE OF DUTY in three 
modern hospitals. General duty $244 
month to start; surgical, $250 month to 
start; relief shift, $10 extra. Two weeks 
paid vacation; six paid holidays; medical 
and hospital benefit plan. Contact Earl L. 
Jorgensen, Kahler Hospitals, Rochester, 
Minnesota 


NURSES; 


CLINICAL INSTRUCTOR to teach Ortho- 
pedics and the Communicable Diseases. 
Salary for degree and experience $3804 to 
$4164. Retirement program and Social Se- 
curity. 441 bed hospital in a beautiful 40 
acre park. Liberal personnel policies. Ap- 
ply—Director of Nurses, Reading Hos- 
pital, Reading, Pa. 


DIRECTOR OF NURSES—Itesponsible 
for activities of nursing service, adminis- 
trative and supervisory functions. Grad- 
uate and undergraduate staff 100-bed 
hospital in Washington Suburb Apply 
Superintendent, Suburban Hospital, Be 
thesda, Maryland 


organize 
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Made of steel; 
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CLASSIFIED. 


SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg 
55 East Washington Street 

Chicago 2, Illinois 


Positions Open 


DIRECTOR OF NURSES: (a) Middle 
West. 500 bed hospital in large city, Pre- 

Master's degree $7200. (B) South 
300 bed hospital, fully apereves B.S. in 
Nursing Education. $5400 (c) East 100 
bed hospital in town of 10,000. Opportuni- 
ty for furthering education if desired. No 
nursing school. $5400 Southwest. 120 
bed state hospital; receives both private 
and state cases Ideal climate. Close to 
State Capitol. $6000 


NURSE ANESTHETISTS: (a) Southwest 
75 bed general hospital é » No 
Saturday or Sunday calls mainte- 
nance. (b) California sO hospital 
$400 maintenanee (c) Bast bed hos- 
pital in lovely New England town. $375 
maintenance. (d) Florida. 165 bed hopital 
in heart of winter resort ; Permanent 
$500. (e) Middle West, 125 bed hospital in 
ity of 50,000. Completely modern in all 
respects. $400 maintenance 


GENERAL STAFF NURSES ani Head 
Nurse for Delivery Room in 500 bed gen- 
eral hospital Liberal personnel policies 
Salary, $205.00 per month with $5.00 in- 
crease } months through third anni- 
laundry Rotating 
shifts f Nurses - 
ford W song 3 nori Hospital 
den Ave ‘.E., Atlanta, Georgia 


CLINICAL INSTRUCTOR | for Medical 
and Surgical Nursing ; in Nursing 
Education re quired Liberal personnel 
poliices. Apply Director of Nursing, Fast 
Orange General Hospital East Orange 
N. J 


“WURBRSES” for 650 bed thberculosis hos- 
pital afiliated with Western Reserve Uni- 
versity 40 hour week, salary $272.00- 
$300.00 with automatic increases. Mainte- 
nance available at minimum rate. Usual 
holidays, vacation and sick time allow- 

ice: Opportunity for advancement. Apply 
to Director of Nursing, Sunny Acres Hos- 
pital, Cleveland 22, Ohio 


GENERAL STAFF NURSES, 350 bed gen- 
eral hospital. No obstetrics Center City 
location. 40 hour week weeks vacatior 

$210.00 monthly base gross salary. $Zv.vv 
monthly increment for 3-11 and 11-7 tour 
of not less than one month. 50% discount 
on tuition rates for University of Penn- 
sylvania matriculation University of 
Pennsylvania Graduate Hospital 1818 
Lombard Street, Philadelphia 46, Penna 


70-BEBD HOSPITAL, GENERAL DUTY 
NURSES for 7-3 or 3-11 shifts. Base sal- 
ary $200.00 per month—extra $10 for 3-11] 
or 11-7 shift. $10 increase each year—twe 
weeks vacation with pay and 6 paid holi- 
days, Sick leave with pay Rooms avail 
able in Nurses Home at nominal fee. Lake 
County Medical Center Inc., Eustis Fla 
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NWURSBS! ptt nny Bs T BE WITH- 
OUT THE KENMOR Your Pocket 
Pal.” It’s Soliedenanii. Save uniforms, 
save laundry, bills, save time. Made of 
durable, washable white plastic with three 
divisions for pen, surgical scissors and 
thermometer; also coir ction. The per- 
fect gift! Postpaid. 871 Ashcroft Ave., 
Hollywood 48, Calif 


Fashion at its Smartest! 
Value at its Peak! 


ACKLEY 
UNIFORMS 


STYLE We. 175 &* 





STYLE Mo. 175 


An unusually attractive Protess@tt pe uniform 
that buttoss te just below the waist in back 
with a large pleat. Three tucks accent the 
bodice set-in belt large patch pockets on 
skirt... three-quarter sleeves. Sanforized white 
poplin m sizes 10 to 18 


ACKLEY UNIFORM CO., St. Lovis 1, Mo 
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United Nations 
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Medical Research 


(Continued 


The article by Drs. Clerf and Herbut 
the third in a series of six such reports 
which will 


on cancel appear in The 


Journal. Written by cancer specialists, 
the series is sponsored by the office of 
the A.M.A.’s Committee on Research of 
the Council on Pharmacy and Chemistry. 
Previous articles discussed present day 
methods for the earliest possible diagno 
sis of cancer of the cervix and stomach, 
ind subsequent ones will discuss cancer 
of the 
lessly 


breast and the care of the hope- 
ill cancer patient. 


Urge More Enlightened 
Attitude Toward Leprosy 


Increasing interest in leprosy and the 


encouraging number of _ therapeutic 


igents open an entirely new vista to the 
leper, it was stated in the 10/11/52 is- 
sue of the Journal of the 


cal Association. 


{merican Med- 
With this improvement in treatment 
must come a more enlightened attitude 
toward this disease, according to Drs. 
George W. Zeluff, Houston, and G. J. 
Hayes. Alvin, Texas. who added: 

“The word leprosy has cast a shadow 
since times of an- 
Despite the fact that it is far 
less contagious than tuberculosis and less 


of terror before it 


tiqquity 


prevalent, leprosy is considered a much 
greater hazard by the general public and. 
perhaps by the medical profession.” 


irom page 43) 


Leprosy, the doctors said, is a chronic, 
Only 0.1 
persons afflicted 
found in the United States, 


indolent, infectious disease. 
per cent of the total 
with it are 
and the majority of these are found in 
California, Texas, Florida and Louisiana. 
3.000.000 other lepers in the 
poverty-stricken, less enlightened areas 


of the world. The incubation period of 


There are 


leprosy varies from one to 10 years, and 
the disease is most frequently found in 
persons in their thirties. 

Recent new advances in chemotherapy 
have made a marked improvement in the 
prognosis of leprosy, the doctors pointed 
out. Although all treatment 
still require months or years, the greater 


forms of 


efficiency of such drugs as the sulfones 
has radically changed the course and 
future of treatment in early lepresv. 

Some gradual breaches in the wall of 
ignorance, stigma and therapeutic nihil- 
ism that has surrounded the victims of 
this disease, according to the doctors, 
are the medical discharge of a patient 
from the National Leprosarium in Car- 
ville, Louisiana, while still in the com- 
municable stage of the disease, the re- 
moval of the barbed wire from the fence 
around the hospital, and the discharge of 
a patient from the leprosarium after six 
negative bacteriological examinations, in- 
stead of the usual 12. 


NURSING WORLD 





py 


antibiotic 
highlights . pjzer 


EDIATRIC TREAT: wLeading investigators cite "dramatic response" of 35 pediatric 
cases of pneumonia and 16 cases of upper respiratory tract infections to Terra- 
mycin..."Sso easy to administer in its palatable liquid form." articularly 
valuable in pediatrics ward because of “its broad antimicrobial spectrum... 
its low toxicity, rapid absorption...its easy and palatable administration." 

A treat for patient and nurse — Terramycin ORAL SUSPENSION combines palatability 
with convenience in dosage. One flavorful teaspoonful provides 250 mg. pure 
Terramycin - one full, undivided dose. Single dispensing bottle (1.5 Gm.) 
sufficient for average length of treatment. Assures simplest dosage schedules, 
more time on floor. Eliminates injection-objection! 


*Wolman, B., and Holzel, A.: Brit. M. J. (February) 1952. 














YOU KNOW THAT: There are over 400,000 cases of tuberculosis here at present 
time ; undiscovered cases approximate 110,000; significant percentage found among 
nursing personnel.+ THAT..."multiple chemotherapy" is now strongly recommended, 
to retard or even prevent development of resistant tubercle bacilli; "tremendous 
therapeutic potentialities" noted with combinations of isoniazid, streptomycin 
and PAS — may prove superior to any previous combinations or any single prepa- 
ration. THAT...Pfizer researchers are currently experimenting with such com- 
binations for more convenient administration in a single dosage form. 


‘SEE: Tb Symposium, Pfizer SPECTRUM, J.A.M.A. (October 26) 1952. 
*Grace, E. J., et al.: Correspondence, J.A.M.A. (July 26) 1952. 











THE ACCIDENT WARD: If the patient is unconscious, elevating his head with a small 

pillow will facilitate venous return (Walker of Johns Hopkins recommends).* 

Oral airway should be provided by holding tongue forward, thus preventing 

pharyngeal obstruction. Intermittent aspiration of upper trachea may be done 

with small rubber catheter and gentle suction. "Control bleeding from the 

scalp by a pressure dressing. If shock is a complicating factor, a few hundred 

cc. Saline are given intravenously." When surgical intervention is necessary, 

prophylactic doses of well-tolerated Terramycin may be introduced directly into 

I.V. flask. *Walker, A. E.: Mod. Med. (September 1) 1952. 
1ERE IS A IFFERENCE: Chemical structure of Terramycin revealed to be different 

~ from that of other antibiotics.* High proportion of oxygen believed by chemists 

to account for its “high compatability in human fluids and tissues." Chemical 

differences may well account for therapeutic differences — high rate of 

absorption, excellent toleration, prompt effectiveness in control of wide 

range of infections. 

*Regna, P. P., et al.: Symposium, New York Academy of Sciences, October 13, 1952. 





Fast Action! 


STERAJECT+ saves time on the floor! Unbreakable Steraject Syringe 
— for use with not one but two sizes of Steraject Cartridges! 
Complete line of single-dose antibiotic disposable cartridges — 
obviates medication waste from use of multiple-dose vials. 
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+Trademark, Chas. Pfizer & Co., Inc. \ ft =CT BROOKLYN 6.N.Y 

















he Bob Evans 
Label is the 






greatest 


assurance of 








Quality, Value 
and Fashion 


in Uniforms 











+ 
+ 
+ 
pet? BOR EVANS UNIFORM COMPANY: New York Showroo Ld ee ee ee 
t% +: Los Angeles 860 South Los Angeles Street 
SP : 
+ 
. ble Quali 
Incomparable Quality and Value for Over Three Decades... 
> 
+ + + 
+ + 





